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of hoon and their relation to diabetes 


SURGICAL TREATMENT OF ACUTE AND)! 


CHRONIC PANCREATITIS.* 
By Frep B. LuNp, M.D.., 
THOSE surgical problems which have been set 


Boston. 


from the point of view of discussion. It be- 
comes evident to the student of surgical litera- 
ture that the most fertile subjects for diseus- 
sion are those which we know least about; 
among these subjects is that of disease of the 
pancreas. 


And yet there are certain indica- | 


‘neerosis we have known 


| 


through the effect of the internal secretion of 
the pancreas on sugar metabolism. 

Acute pancreatitis and its relation to fat 
since the classical 


work of Fitz in 1889. In our student days, we 


tled and standardized are the least interesting |". taught the overwhelming character of this 


acute form of the disease, the sudden onset of 


‘the pain (which we now believe to be due to the 


stretching of the adherent peritoneum across 
its anterior surface by the swelling of the 
organ), the fact that it usually occurred in 


obese, middle-aged alcoholics, the resemblance 


tions in pancreatic disease for surgical inter-| 


ference of a varied character. These indica- 
tions may be acute and imperative, as in acute 


hemorrhagie pancreatitis with fat necrosis, or! 


may concern the prevention of invalidism from 
chronic pancreatitis, or the alleviation of cer- 
tain of the symptoms of an inevitable progres- 
sive disease, such as the jaundice attending upon 
eancer of the pancreas. Now, the pancreas is 
the most deeply seated of the abdominal or- 
gans and is, strange to say, the most impor- 
tant of them ..:. The protection due to its 
position is in proportion to its importance, 
but, on the other hand, it is sensitive, easily 
thrown out of balance and easily injured. Tis 
relation as to the digestion of  proteids, 
starches, and especially fats, is well known to 
you all, and I presume you have also, as I 
have, myself, an indefinite idea about those | 
minute collections of cells known as the islands | 


* Read before the Vermont State Medical Society on Oct. 14, 
1921. 


to acute intestinal obstruction (due to the par- 
alysis of the colon from the acute inflammatory 
process, in close and retroperitoneal relation to 
it) and the common, rapidly fatal termination. 
Also the accompaniment of fat necrosis, due to 
the liberation of the fat-splitting ferment of 
the pancreatic secretion, and the overwhelt- 
ing hemorrhage from the necrosis of the blood 
vessels of this vascular organ, which added so 
much to its immediate terrors. Then we 
learned that if the patient survived the imme- 
diate onset, a general necrosis of the pancreas 
with abseess usually filling the lesser peri- 
toneal cavity, or local necrosis, single or multi- 
ple, might result. Surgeons in the nineties, 
finding evidence of suppuration and following 
ihe maxim, ‘‘ubi pus ibi evacua,’’ found that 
local abscess of the head of the pancreas might 
be drained through a median abdominal inci- 
sion, attacking the organ either through the 
gastro-hepatic omentum above the lesser curva- 
ture, or through the gastro-colic omentum be- 
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low the stomach, and, in some instances, life 
might be saved. Abscess of the tail of the 
pancreas (less common) and those which filled 
the lesser peritoneal cavity might be drained 
through a retroperitoneal incision in the left 
flank. 

Then it was found that through a median 
epigastric incision, certain of the acute hemor- 
rhagic cases might be successfully attacked, 
and by scoring with the knife the tightly 
stretched peritoneum in front of the swollen 
organ, clotted and fluid blood might be al- 
lowed to escape, the tension and infection re- 
lieved, and the patient recover. Then many 
of us began to notice the association of pan- 
creatitis with disease of the biliary passages, 
notably the presence of stones in the gall- 
bladder and common duct, until, in 1901, Opie, 
in an autopsy upon a ease of acute pancreati- 
tis operated upon by Halstead, found a small 
ovoid stone blocking the papilla of Vater in a 
ease where the duct of Wirsung and the com- 
mon bile duct united above a common ampulla 
in such a way that the blocking of the duet at 
the outlet might cause the bile, infected al- 
ready, to ascend into the pancreas, become dis- 
tributed through its finer ramifications and set 
up an acute inflammation. There seemed no 
doubt that in this case the entrance of the bile 
was the cause of the pancreatitis, and it was 
suggested that the drainage of the bile, through 
an opening in the gall-bladder or common 
duct, might be the important step in the treat- 
bent of acute or subacute pancreatitis. Flex- 
ner, and others, showed that the injection of 
bile, acids and even oil into the duct of Wir- 


sung, in animals, would cause acute pancreati- | 


tis, and the origin of acute pancreatitis began 
to be attributed to the entrance of bile into 
the common duct. But it was found that only 
an exceptional 
and pancreatic ducts would allow 
blocked by a stone to enter the duct of Wir- 
sung. When this duct and the pancreatic ducts 
open by two separate openings close to each 
other in the papilla, as they not infrequently 





arrangement of the common| 
the bile| 
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The entrance of duodenal contents under 
pressure began to be suspected as the cause 
of the disease. But the duodenal contents 
ordinarily flow harmlessly past the papilla of 
Vater without entering it, and water injected 
under pressure, into the duodenum tied above 
and below, closes the papilla like a valve, and 
no fluid enters. Duodenal contents might con- 
ceivably enter a duct dilated by the recent pas- 
sage of a stone, if back pressure were produced 
by coughing or vomiting sufficient to force them 
back, but this would be an unusual condition 
of things. Archibald, of Montreal, who has 
done a lot of thinking and experimentation on 
this subject, concluded that the so-called 
sphincter of Oddi, a band of circular museular 
fibres surrounding the duct at the papilla of 
Vater, might, by spasmodic contraction, close 
the opening of the duct in such a way that bile 
might, when the anatomical relations of the 
ducts were suitable, be forced back into the 
pancreas by internal pressure. But the in- 
ternal pressure is low, as shown by experi- 
ments by Judd and Mann, except during the 
actual moment of vomiting, and pancreatitis 
occurs in cases where the favorable anatomical 
relations do not exist. So that we are forced 
to believe, even if we admit—as I think we 
must—that blocked drainage is the cause of a 
limited number of eases of pancreatitis, that 
in a still larger number there must be some 
other cause. 

In the limited number of cases due to block- 
ing of the duct by a stone, removal of the 
stone, and drainage of the ducts, might be an 
effective treatment; but what of the larger 
number of cases in which this would not be 
the case? In the late nineties and early part 
of this century, surgeons, in operating upon 
the right upper abdominal quadrant, began to 
observe variations in the size and consistency 
of the head of the pancreas, and sometimes of 
the entire organ, and to make a diagnosis of 
chronie pancreatitis, which was believed to be 





‘an inflammatory swelling due to the entrance 


do, such blocking would be impossible, nor| 
would it be produced when the duct of 
Santorini, as is sometimes the case, is the 


chief drainage canal of the pancreas, because | 
a free anastomosis between the two ducts then | 


enables either of them to take on 
drainage function. Furthermore, in only afew 
of the autopsies upon acute pancreatitis were the 
anatomical conditions found such as to 
that such a stone, though not found at the au- 
topsy, might have blocked the duct long 
enough to cause pancreatitis, and then have 
been passed. 

Thus it becomes evident that in certain cases 
of pancreatitis the pressure of blocking stones 
in the papilla could not have been the cause of 
the disease, nor could drainage of the bile sys- 
tem effect a cure. 


the chief | 
tend the presence or absence of digestive ae- 


show | 





of bile or infected fluid through the ducts, and 
was treated by drainage of the supposedly, or 
really, infected bile through a cholecystostomy. 

Many pathologists denied the accuracy of the 
surgeon’s observations, and rightly called at- 
tention to the normal variations in the size and 
consistency of the pancreas, which might at- 


tivity, ete. But, associated often with gall- 
stone disease, with cholecystitis or adherent 
uleer of the posterior surface of the stomach, 
or even with retroperitoneal infection from ap- 
pendicitis, these swellings began to be found. 
Meanwhile pathologists, studying chronic pan- 
ereatitis, found that such a disease did exist, 
that there was both an interlobular variety, 
characterized by the formation of a large 
amount of connective tissue between the lobules 
and a hardening and contraction of the gland 
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(and this was not ieee scoumpanied| of case one may need the gall-bladder to secure 


by stones in the bile passages or even in the| 
duet of Wirsung, which might, of course, blocix | 
up secretion); and an interacinar variety, | 


bile drainage by anastomosis with the stomach 
or duodenum. Without such drainage, neither 
‘the jaundice nor the infection has any chance 


where the connective tissue lay between the|of cure, and therefore the removal of the gall- 


acini. This form did not contract the gland so 
much, but hardened it. In this latter form the 
islands of Langerhans were more apt to be af- 
fected, and glycosuria was often a symptom. 
Might not the swelling and enlargement found 
so often by the surgeon be the preliminary 
stage of one of these processes? 

Now, as our knowledge of gall-bladder dis- 
ease has progressed, we have come to believe 
that the primary infection which is the cause 
of cholecystitis and stones, takes place not by 
the actual passage of infected bile up the cystic 
duct into the gall-bladder, but that the infec- 
tion reaches the walls of the gall-bladder 
through the lymphaties or blood vessels, from 
the liver, with which the gall-bladder lies in 
such close contact, and that when the infec- 
tion of the bile and stone formation, with all 
its manifold ill effects, takes place, the organ- 
isms are first found in the wall of the gall- 
bladder, and arrive there through the blood 
or lymphatic vessels. 

In cholecystitis, with and without stones, we 
almost invariably find the gland at the neck 
of the gall-bladder swollen. The lymphatics of 
the liver and the gall-bladder anastomose freely 
around the common bile duct and the head of 
the pancreas, with the peripancreatic lymph 
duets and nodes; these latter extend freely in 
between the lobules and even the acini of the 
glands. The interlobular and interacinar pau- 
ereatitis of the pathologists concern this very 
tissue in which the lymphaties are situated. A 


theory of the invasion of the pancreatic 
lymphatics from the inflamed gall-bladder, 
stomach, or retroperitoneal tissue, would ex- 


eases of both acute and chronic 
panereatitis whieh could not be explained by 
invasion from the duets. The adoption of such 
a theory would suggest for the treatment of 
chronie pancreatitis, not the (at best, tempo- 
rary) drainage of the infected bile through a 
choleeystostomy, but a removal of the source 
of infection by a cholecystectomy. 

The theory of. infection by the lymphatic 
route has been championed in this country by 
Deaver and Sweet, 
basis of clinical experience and extensive and 
thorough experiment. The removal of the gall- 
bladder is practised in the Mayo Clinie as a 
cure for the swollen pancreas, or chronic 
panereatitis, and is backed up by a study of 
end-results. It is, no doubt, generally effee- 
tive in eases where there are no stones in the 
common duct, or jaundice from the swelling of 
the head of the panereas. which, as you know, 
sometimes surrounds the terminal portion of 
the common duet, blocks it, and. causes disten- 
tion of the gall-bladder. In this latter form 


plain these 


‘in particular, 
of Philadelphia, on the) 








bladder would be a very grave mistake. Even 
in malignant disease of the head of the pan- 
creas blocking the common duct, with dilatation 
and jaundice (in accordance with Courvoisier’s 
law), the anastomosis of the gall-bladder with 
either the duodenum or the stomach has been 
attended by astonishing improvement, disap- 
pearance of jaundice and gain in weight. 

After drainage of the bile ducts by a chole- 
cystenterostomy, 1 have several times seen a 
patient recover from a chronic pancreatitis, in 
one case after permanent bile drainage into the 
abdominal wall has been unsuccessful. Again, 
no gall-bladder should be removed for pan- 
creatitis unless one is particularly sure there 
are no stones in the common duct. With a his- 
tory of recurrent attacks with chills and slight 
jaundice, I should drain rather than remove 
the gall-bladder, in the presence of pancreati- 
tis, because that history means common duct 
stone, and a secondary operation in the com- 
mon duct, after the gall-bladder has been re- 
moved, is exceedingly difficult. And, sad to re- 
late, one may sometimes fail to feel a small 
stone in the common duct, especially if it has 
been pushed up into the right or left hepatic 
duct by palpation. One cannot be too careful 
to eliminate stones in the common duct, and in 
eases of doubt it is better to open, probe ani 
drain it. In early eases of gallstones, chole- 
cystectomy is indicated, and in early cases of 
pancreatitis it will be effective according to the 
simple principle of curing the infection by the 
removal of the source. It is in the late and 
complicated cases that we have to consider the 
advantages of leaving the gall-bladder. Natur- 
ally in a given case of gall-bladder disease ac- 
companying pancreatitis, the question of re- 
moving the gall-bladder is complicated by the 
considerations of the patient’s condition, and 
the technical difficulty of the operation as af- 
fected by obesity, difficulty of getting at the 
ducts, adhesions and the many obstacles that 
the surgeon has to consider. Advocates of the 
reflex flow theory, or backing up in the duets, 
Archibald, of Montreal, whom 
I have quoted above, believe in gall-bladder or 
duet drainage over long periods, for the cure 
of chronic pancreatitis. This should always be 
done when it is technically impossible or dif- 
ficult, and therefore dangerous, to remove the 
gall-bladder, and may, as is well known, be 
suecessful. 

One argument in favor of the direct depend- 
ence of pancreatitis upon infection extending 
from the gall-bladder, is the fact that localized 
abscesses of the head of the pancreas, with fat 
necrosis, have several times been found by the 
author in operating upon a gall-bladder, when 
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operation had been delayed for several days. 
In one case waiting for the attack to quiet 
down (Case infection was shown to be 
present by a temperature. The complicating 
pancreatitis may have arisen while waiting for 
operation, at any rate the patient, during this 
period, grew worse. The possibility of the 
development of pancreatitis is therefore an 
argument for not waiting in an acute gall- 
bladder. Another argument is_ perforation, 
which occurred in one of my cases on the night 
before operation was planned. The develop- 
ment of these localized abscesses in the head 
of the pancreas close to the gall-bladder and 
common ducts, where the anastomosis of the 
lymphatics is most free, and in cases where 
there is no evidence of common duct stone, is 
an argument for the causation of pancreatitis 
by infection through the lymphaties. 

About the anatomy of the pancreas, I must 
speak a few words, as its relations so com- 
plicate operations. It is shaped like a pistol, 
with the handle enclosed in the horseshoe curve 
of the duodenum, and the barrel pointing to 
the left across the abdomen, reaching as far as 
the hilus of the spleen, with the stomach and| 
third portion of the duodenum in front of it, | 
and the aorta, vena cava, superior mesenteric 
artery and vein grooving its posterior surface. | 
The terminal portion of the common bile duct} 
runs along its right-hand border, the splenic| 
artery and vein from which it receives its numer- | 
ous branches, along its superior border, and the| 
gastro-duodenal branch of the hepatie artery 
and the superior pancreatico-duodenal anas- 
tomose around its head. Its structure is that 
of a racemose gland divided into lobules and 
the lobules in turn into the finer acini, like a 
salivary gland. In fact, the Germans ealled it 
the ‘‘ Bauchspeicheldriise,’’ or abdominal saliv- 
vary gland. 

It develops from two anlage close to eazh 
other in the mesentery, the tail from a dorsal 
bud and the head from a ventral or two ven- 
tral buds. The head is a good deal thicker 
and heavier than the tail and, strange to say, 
in the majority of cases, the long duct of the 
tail, which would naturally continue straight 
into the duodenum as the duct of Santorini, 
anastomoses so freely with the duet of Wir- 
sung, the duct of the head, that this latter be- 
comes, in most eases, the main duct of the pan- 
ereas. In such eases the duet of Santorini mev 
be entirely or nearly obliterated. In this event, 
‘provided the anatomical arrangements at the 
opening of the duct of Wirsung in the papilla 
are. favorable, we may get backing up, from 
the impaction of a stone in the common duet. 
If the anastomosis be not very free, the head 
of the pancreas alone would be affected by this 
regurgitation. A stone in the common duct. 
however, might so impinge on the duct of Wir- 
sung by mere pressure as to block up the pan- 
ereatic secretion, without, however, any bile 
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getting in. 


‘exists in 


‘divided close behind its outlet, 








Would this produce pancreatitis, 
or do great harm? The evidence is that it 
might cause dilatation of the ducts, or even 
cysts, Single or multiple, of the pancreas, but that 
it would probably not produce pancreatitis. Be- 
fore going into the reason for this, we must 
briefly discuss the nature of the pancreatic 
secretion. 

This contains amylolytic ferment for digestion 
of starches, and steapsin for digestion of fat, 
and trypsin for digestion of proteids. But 
neither of these two latter substances is pro- 
duced in and occurs in the pancreatic fluid, but 
exists in the form of steapsinogen and trypsino- 
gen, respectively, which are converted into 
steapsin and trypsin in the intestinal canal, the 
former by some constituent of the bile, and the 
latter by a substance called enterokinase, which 
the small intestine. If these active 
ferments existed in the pancreas, probably un- 
der normal conditions, at any rate, after block- 
ing of the ducts, self-digestion of the pancreas 
would occur. Not only does this not take place, 
but if, in animals, the duct of the pancreas be 
and allowed to 
pour its contents into the abdominal cavity, no 
digestion oceurs. On the contrary, the aninal 
may live a long time in excellent health and at 
autopsy show no damage to the periteneuni. 
But — and here is the important point — the 
presence of dead tissue will activate these fer- 
ments so that the steapsinogen and trypsinogen 
are changed into steapsin and trypsin, when at 
once self-digestion begins, the blood vessels are 
eaten away, resulting in hemorrhage, the fatty 
tissue is split into fatty acids and glycerin, 
producing the fat necrosis which is so charac- 
teristic of pancreatitis. 

Therefore any infection coming by the blood 
vessels or lymphaties which is_ sufficient to 
cause a local necrosis, will set up this self- 
digestion and produce a pancreatitis. A most 
interesting fact in this connection is that, in 
spite of the fact that an animal may continue 
well for a long time with pancreatic secretion 
pouring into its peritoneal cavity, if an en: 
tire pancreas be removed from a dog under 
aseptie conditions, and dropped into the ab- 
domen of a healthy dog, that dog will die 
within twenty-four hours, and autopsy will 
show the peritoneum to contain the dirty fluid 
so characteristic of pancreatitis. The im- 
planted pancreas will be softened, dirty, yel- 
low and disintegrated, from the effects of self- 
digestion by the secretion, activated by the 
dead tissue. The acute pancreatitis poisoning 
in these cases is the reason for the overwhelm- 
ing onset in hemorrhagic pancreatitis in man, 
and for the necessity for immediate operation. 

Some of the patients are so thoroughly toxic 
at the beginning of the attack that it has been 
considered good practice to let them alone, and 
if they have the good luck to survive a few 
days so that the process is walled off, to op- 
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erate for drainage. This is a question to he 
decided by the surgeon in each individual case, 
but with the resources of salt infusion and 
blood transfusion at our disposal, I believe we 
shall oftener operate in the acute stage, and, 
possibly, save some of the more desperate 
eases. The operation of epigastric incision, 
scoring of the peritoneum over the pancreas, 
and packing with gauze, is not very serious or 
attended by shock, and may drain enough of 
the infected toxie secretion to turn the bal- 
ance in the patient’s favor. 

In reference to the activation of the pan- 
ereatic fluid by dead tissue, it is well known 
to pathologists that self-digestion and soften- 
ing of the pancreas begin immediately after 
death, and that in a delayed autopsy the pan- 
ereas may be so changed as to render it diffi- 
cult to decide upon the ante-mortem condition. 


The results of irregularities in the anatomy of 
the pancreas. 

In diseussion of the anatomy and embryol- 
ogy of the pancreas, the statement was made 
that there were many irregularities of the an- 
astomosis of the ducts. It should be further 
added that there are many irregularities in the 
shape and relations, especially of the head of 
the pancreas. Not at all infrequently the en- 
tire course of the common duct below the lower 
border of the duodenum is surrounded by the 
actual substance of the pancreas. In these 
cases a moderate swelling, which will not ob- 
struet the duct under the ordinary conditions, 
will be productive of jaundice. A few cases 
are on record in which the head of the pan- 
ereas has actually surrounded and compressed 
the duodenum, producing an_ obstruction 
which may have to be relieved by a gastro- 
enterostomy. From the third anlage of the 
pancreas, an accessory pancreas sometimes de- 
velops in the wall of the duodenum, or even of 
the stomach, and these nodules, usually small, 
may become the seat of pathological processes. 

A word ought to be said about the differen- 
tial diagnosis between chronic pancreatitis and 
carcinoma of the pancreas. As except in rare 
instances with small and localized growths, 
earcinomata of the pancreas cannot be removed 
without causing death, and in a few of the 
eases in which the patient has survived the on- 
eration, death has occurred within a few 
months; in ease of doubt, no attempt at re- 
moval should be made. 

Carcinoma of the pancreas has the stony 
hardness of carcinoma elsewhere, but chronic 
pancreatitis, also, is just as hard, so that the 
differential diagnosis may be as difficult as it 
is well known to be in the case of cancer and 
uleer of the stomach. Carcinoma is, of course, 
localized at first, is more irregular than the 
diffuse swelling of pancreatitis, and there may 
be a sharp line where the cancer leaves off and 
the normal pancreas begins.” On the other 


hand, a chronic pancreatitis may be localized, 
in fact, it will be found (and Deaver and Sweet 
have called attention to the fact) that in the 
majority of the cases it is localized in the head 
of the organ (42 out of 52 cases). The part of 
the pancreas that is inflamed has been called 
the ‘‘triangle of inflammation,’’ lying between 
the ducts of Santorini and Wirsung and 
the curve of the duodenum. This localization 
is in favor of the theory that disease arises by 
continuity through the lymphatics from an in- 
fection of the gall-bladder and bile ducts, and 
is against its origin from the blocking of the 
ducts. In the later stages of carcinoma, ob- 
struction of the common duct, jaundice and 
metastases to liver and lymph glands will make 
the diagnosis clear. In certain even of these 
advanced eases, if jaundice be present, great 
relief may be given by cholecystenterostomy, 
and if the obstruction is confined to that por- 
tion of the common duct below the cystic, this 
should always be done. In chronic pancreati- 
tis, with jaundice and dilated gall-bladder, in 
my belief, it should also be done. 

I wish to quote one or two cases which il- 
lustrate certain points in this paper. 


CasE 1. Carcinoma of the Pancreas. R. G., 
28 years of age. He served in the Navy dur- 
ing the war, was well until May, 1920, except 
for occasional sore throat. In May, 1920, no- 
ticed gnawing pains in the pit of his stomach 
about two hours before meals. Relieved by 
eating. After about two weeks, he had chilly 
sensations and took to bed, where he remained 
four weeks, with occasional fever and jaundice. 
He lost 27 pounds in weight between May, 
1920, and March 1, 1921. His skin itched. 
There was enough pruritus to keep him awake. 
About the middle of last July, jaundice sud- 
denly cleared. But he had another attack like 
the first, in November. He was in ill health 
with more or less recurrent jaundice, for about 
a year, and on May 7, 1921, I felt a very large 
tumor in the right side. As showing the dif- 
ficulty of diagnosis, a G.-U. surgeon said it 
was a malignant tumor of the kidney causing 
pressure on the common duct. On the seventh 
of May, this year, I operated and found the 
tumor was an enormously distended, thickened 
gall-bladder. No stones were felt. Further 
investigation showed head of pancreas large 
and hard, slightly larger than a hen’s egg. No 
other abnormalities were found. The tail of 
the pancreas was normal. A cholecystenteros- 
tomy was done with a double row of sutures. 
The result was that the jaundice auickly 
cleared up and the patient improved and went 
home. He returned to me in August, com- 
plaining still of epigastric pain, loss of weight, 
and indigestion. The jaundice had entirely 
disappeared. I sent him to the hospital again. 
X-ray showed slight obstruction to the flow of 
bismuth out of the stomach. Nothing else ab- 
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normal. The tumor could not be felt to have 
increased in size. After observation on the 
medical side, I decided to re-operate and, pos- 
sibly, do a gastroenterostomy. The operation 
was done on the eighth of September. The 
head of the pancreas I found to have grown 
and extended considerably, until it was almost 
against the lateral ribs at the right. The tail 
of the pancreas was normal. There was no 
blocking of the bile duets, but distinct, large, 
hard, round nodules in the liver proved that 
we had to deal with a ease of cancer and not 
localized pancreatitis. This ease is taken to 
illustrate the difficulties of diagnosis between 
caneer and pancreatitis. 

I find that I have performed the operation 
of cholecysenterostomy eight times, with one 
death. I have not been able to follow all the 
eases to find out if they were chronic pancrea-| 
titis or cancer, but most of them have finally 
turned out to be cancer. However, the relief 
given has amply justified operation, as can be 
seen from this typical history. On looking 
over my histories of acute and chronic pan- 
creatitis, I find one ease of undoubted sub- 
acute pancreatitis in which I intended to do a 
choleeystenterostomy but was obliged to retire 
on aceount of the poor condition of the pa- 
tient. This patient made a good recovery. I 
have no doubt that certain cases of subacute 
pancreatitis, where too much of the pancreas 
is not involved, and even in the presence of 
fat necrosis, recovery may occasionally occur. | 
I find in my records 39 eases of acute and 
ehronie pancreatitis and cancer of the pan-| 
ereas. I have fifteen cases of acute pancreati-| 
tis, in six of which gallstones were found also. 
Of chronic pancreatitis there were nine eases, | 
in only one of which showed gallstones. To 
this should be added a very large number of 
eases which were classified in my list as gall-| 
stones, but in which I found a moderate enlarge- 
ment of the pancreas. I have not searched | 
through the record of my gallstone cases to pick 
these out, so I do not know how many of these 
there were. Of cancer of the pancreas, I have 
had 13 eases, four of which had gallstones. | 


There were two cases of pancreatic eyst. | 


Case 2. This is a ease of gallstones with 
acute pancreatitis and localized abscess. E. M.., 
29 years of age. married, one daughter 514 
years of age. Three months ago, had an attack 
of acute pain in the epigastrium, recently had| 
had a second attack. States that she never) 
was jaundiced. She showed slight elevation of | 
pulse, and complained of pain in the epigas- | 
trium. Marked nain and tenderness in the 
upper right quadrant. I thought there was a| 
slight jaundice. Diagnosis of gallstones was | 
naturally made. JT found the _ gall-bladder | 
thickened and: containing a large number of| 
small mulberry stones. but just -below it could | 
be felt an indurated swelling which proved to 
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be the swollen head of the pancreas, and the 
peritoneum over it was distinctly red from di- 
lated blood vessels, and the swollen area was 
studded with spots of fat necrosis. The great 
omentum was inflamed along the border, which 
rested along the pancreas. The stones were 
removed and the head of the pancreas split. I 
found a localized abscess. A small amount of 
grumous material was expelled. <A cigarette 
drain was carried into the abscess and the gall- 
bladder was drained by the usual long rubber 
tube. She made an uneventful recovery. This 
illustrated localized pancreatitis coming on 
during gallstone attack. 
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WHAT MAY BE EXPECTED FROM 
SANATORIUM TREATMENT? 


By Vincent Y. Bowpitcu, M.D., Boston, 


Medical Director of the Sharon Sanatorium; formerly 
Attending Physician to the State Sanatorium at 
Rutland, Mass,;: Ex-President, Massachusetts 
Tuberculosis League. 


In attempting to present to you my views 


upon the place which sanatorium treatment of 
tuberculosis holds, or should hold, in the 


‘minds of those who have had the greatest ex- 


nerience in this direction, it would seem best 
whole situation covering a 


'neriod of more than a quarter of a century. 


To some of you this may be more than a twice- 
teld tale, but for those who have more recently 
entered the profession, since the interest in 
the subject has taken so great a hold upon the 
vublie, it is well to compare conditions of more 
than a generation ago with those of the pres- 
ent time. 

In former years, comparatively little at- 
tempt was made by the profession to treat the 
natient afflicted with tuberculosis (or, as it was 
ealled in the earlier times, generally, ‘‘con- 
sumption’’) in any other way than by the use 

*Read before the Institute for Physicians of the Boston Tu- 


hereulosis Association at the Massachusetts General Hospital, 
Net. 26, 1921. 
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of drugs in one form or another, or by meth- 
ods often savoring of quackery, always or usa- 
ally with a sense of hopelessness as to a possi- 
ble favorable outcome for the poor sufferer. 
Exile to supposedly more favorable climates 
was resorted to in isolated cases, but the ma- 
jority, for one reason or another, were doomed 
to stay at home, with no serious attempt on 
the part of the physician” to do other than 
make the patient’s remaining life as comforta- 
ble as possible under the distressing cireum- 
stances. Contrast those times of desperate 
hopelessness with the present, when we ean 
hold out infinitely more than a ray of hope 
to patients who come to us with symptoms of 
the malady which still decimates our popula- 
tion in spite of an encouraging decrease in the 
death rate of late years. Now we know that 
when the disease is met with in its early stages, 
and more exceptionally when it is fairly ad- 
vanced, many patients can be restored to a life, 
at least, of comparative health and usefulness; 
and, as proven by experience, many can be 
completely restored who, had they been ignor- 
ant of modern methods of treatment, would 
have sueeumbed to the disease. 

Even our medical schools are awaking to 
the fact that there is a great field for investi- 
gation in this special line of work, and among 
the younger members of the profession there 
seems to be a growing desire to devote them- 
selves to this branch of medicine—a marked 
contrast to the former more hopeless attitude 
of medical men, that tuberculosis was simply 
one of the diseases that could be ministered to 
only as oeeasion required by the general prac- 
titioner, without the need of special observa- 
tion. Surely the great need that there is of 


practising and disseminating the knowledge of | 


the modern methods of dealing with the dis- 
ease and of making scientific investigations for 
the purpose of controlling it, should be a 
stimulus to the younger men to work in this 
field. 

It will be well now to review briefly the his- 
tory of the growth of sanatoria during the 
past fifty or sixty years, both abroad and in 
the United States. As is almost universally 
known, Hermann Brehmer may be considered 
as the father of sanatorium treatment of tu- 
bereulous patients, although one or two feeble 
efforts had been made in other countries previ- 
ous to his work in Goerbersdorf in the moun- 
tains of Silesia in the latter fifties of the past 
century. Dettweiler, his pupil, followed in his 
footsteps not many years after, at Falkenstein, 
near Frankfort, in Germany; and much later 
innumerable institutions of similar character 
sprang up in Germany and elsewhere, all of 
them serving to prove the folly and wrong of 
the opposition to Brehmer, shown not only by 
the laity but by our own profession, who re- 
garded him as an enthusiast, a dreamer, and 
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even worse, until, after the passage of years, his 
results had shown them their mistake. 

To the great and noble Edward L. Trudeau 
belongs the credit of being the first to bring 
before the profession and the public generally, 
in America, what could be done by sanatorium 
treatment in the Adirondack Mountains. With 
one or two buildings as a nucleus, in the early 
eighties, the Adirondack Cottage Sanatorium 
was begun. The great institution at Saranac 
Lake now stands as a lasting memorial to the 
genius and devotion of that remarkable man. 
As with Brehmer, Trudeau’s work had been 
preceded by one or two small examples in the 
southern portion of the United States, but these 
had failed to make the impression upon the 
public that followed his efforts. To his unre- 
mitting care is largely due the return to health 
of thousands of sufferers from tuberculosis 
who have outlived him. 

Up to thirty years ago, very little attention 
had been paid to the effort to cure patients 
near or in their homes, and the attempt to do 
anything of that nature had been regarded by 
many as somewhat chimerical and almost im- 
possible of achievement. From the experi- 
ence and teaching of my father as to the im- 
portance of fresh air in our dwellings, of the 
constant reiteration of the necessity of doing 
away with air-tight stoves (those enemies of 
good ventilation) in the sickroom and _ else- 
where, the value of sunlight in the home, 
necessitating often the cutting of trees that 
gave too much shade to the house, I received 
the first impulse to establish, as an experiment, 
some place for the possible eure of tuberculous 
patients who, for whatever reason, pecuniary 
or otherwise, were unable to go to distant 
resorts far from home. An appeal to philan- 
thropie people in and about Boston, a little 
more than thirty years ago, resulted in the es- 
tablishment of a new and small building, 
simply built, for the purpose of obtaining as 
much air and sunshine as possible, in the town 
of Sharon, eighteen miles from Boston, only 
ten miles from the sea, and at an altitude of 
about 250 feet only above sea-level,—these lat- 
ter features having been thought at that time, 
by most of the medical profession and the laity, 
as distinet obstacles to the suecess of such a 
plan This is not the place to dilate upon the 
misgivings and fears of failure that beset those 
who were most interested in this venture. The 
experiment was begun and the sanatorium first 
opened its doors in February, 1891, thirty 
years ago, in a building intended for eight pa- 
tients. This was six years after Trudeau had 
founded his sanatorium at Saranac Lake in 
the mountains. It was his ardent help and 
advice that gave courage to the workers at 
Sharon. Slowly but surely the results of the 
treatment there were shown to be similar to 
those attained in places which possessed condi- 
tions of climate, altitude, etc., hitherto regarded 














as essential to the cure of tuberculosis. At the 
end of five years, sufficient proof had been given 
of the success of the plan to warrant placing 
the facts before the public, and to ask for 
further aid in the philanthropy. 

During this time of growing conviction that 
more could be done near at home than had 
been thought possible before, Dr. Alfred 
Worcester, of Waltham, in connection with 
whom I always like to emphasize what the 
public owes him, became deeply interested in 
the work at Sharon and was one of the first 
to acknowledge the truth of what had _ been 
claimed. A few years after the opening of 
the Sharon Sanatorium, a movement was made’ 
in the Massachusetts Legislature by the late 
Dr. Gallivan, who keenly felt the need of care 
for poor consumptives, for the establishment of 
a ‘‘econsumptives’ home’’ in our state; not 
with the idea of possible cure, but simply as 
a shelter to sufferers who could not obtain care 
at home. A Board of Trustees was appointed, 
of which Dr. Worcester was a member. 
Keenly interested in the idea of making the| 
new institution a sanatorium on the plan of| 
that at Sharon, and not a hospital for advanced | 
eases, Dr. Worcester persuaded the trustees) 
to change the original plan and, as stated in 
their preliminary renort. because of the suecess 
of the work at Sharon, it was decided to 
change the purpose of the new institution and 
devote it to the cure of hopeful early cases of 
tuberculosis. In Oetober, 1898, therefore, seven 
vears after the opening of the Sharon Sana- 
torium, the first State sanatorium in the United 
States was dedicated at Rutland, Mass. It 
was my privilege and pleasure to be one of the 
attending physicians for the first eight years of | 
its existence. As is well known, other states| 
were not long in following the example of Mas- | 
sachusetts, and the development of sanatoria in- 
ereased with remarkable rapidity throughout 
the Union. 

Incidentally, the work of Dr. Charles Millet 
of Brockton, Dr. Joseph H. Pratt and Dr. 
N. K. Wood, of Boston, should always be men- 
tioned in connection with the home treatment 
of tuberculosis, which in the years immedi- 
ately following the events just mentioned, had 
a great influence in convincing the public how| 
much more could be done in these directions | 
than had been thought possible before. 

Subsequent events are well known to most. 
if not all of vou: the rapid increase in num- 
her, not only of sanatoria in this state, but of 
numerous hospitals (both eounty and muniei- 
pal) for the far-advaneed cases, the establisi- 
ment of dispensaries in towns and cities,—all | 
show the vast difference that exists now in the 
publie mind regarding the present endeavor to 
control this disease, and the attitude held by 
the majority a generation or more ago. 

So much, in brief, for the history of the anti- 
tuberculosis movement in Massachusetts. Now 














BOSTON MEDICAL AND SURGICAL JOURNAL 





[DECEMBER 29, 1921 





to dwell upon the subject as to what position 
sanatorium treatment holds among other meth- 
ods of combating the disease. 

Just here it should be made very plain what 
the claims were of those who first called atten- 
tion to the fact that many people could over- 
come the disease under proper conditions, even 
in climates that had been generally consid- 
ered most unfavorable for any such attempt. 
No claim was ever made by those who best un- 
derstood the disease that by the _ establish- 
ment of sanatoria the panacea had been found 
for exterminating the disease. It was simply 
believed that a step forward had been made 
in the endeavor to lessen the ravages of tuber- 
culosis. Unfortunately, in the early history of 
the movement, through the extravagant claims 
of zealots who boasted of rapid eures, for which 
there was no justification, there came a time 
of disappointment and reaction in the public 
mind as to the efficacy of sanatorium treatment, 
simply because many patients, who had been 
classed wrongly as ‘‘eured,’’ had relapsed under 
ordinary conditions of life. In consequence, 
a feeling that the whole movement was doomed 
to failure arose in some ignorant minds, an 
opinion as absurd as the previous one had been 
ill-judged and false. Time, however, rectified 
these extreme attitudes, and a more reasonable 
position was taken and held. 


In a paper entitled ‘‘Subsequent Histories 
of Seventy-nine Arrested Cases Treated at 
the Sharon Sanatorium, 1891-1902,’’ published 
in 1903, and in another by Dr. Walter A. 
Griffin and myself, giving the subsequent his- 
tories of 160 ‘‘arrested ecases’’ during 1891- 
1906, published in 1908, we gave testimony as 
to the value of the methods pursued at Sharon. 
At present, at the end of the thirtieth year 
since the opening of the sanatorium in 1891, 
we have been sending out a questionnaire to 
over a thousand former patients with the en- 
deavor to formulate the results and to show 
in some measure what has been accomplished 
and how lasting these results have been. The 
great difficulty of tracing all patients will be 
recognized, but already sufficient data have 
been gathered to make what we believe will 
finally be a valuable addition to our knowl- 
edge. In all statistical investigations, how- 
ever, there is usually lacking an element that is 
vital to those who are connected with the work 
—the personal one. No amount of statistical 
proof for or against the value of sanatorium 
treatment could now deprive me of the con- 
sciousness of the great value that the establish- 
ment of sanatoria has been in the anti-tuber- 
culosis work. Regardless of failure in many 
eases, the personal knowledge not only of the 
many who have had a renewal of health but of 
the educational effect of such establishments upon 
the community, is more convincing to myself 
than any array of statistical tables could pos- 
sibly be; and it is my firm opinion that every 
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dollar spent for the support of properly regu- 
lated sanatoria has been more than repaid by 
what they do-to promote the health and wel- 
fare of our communities, not only in restoring 
people to health but as a large factor in the 
field of preventive medicine. That is, we teach 
people how to guard against disease by proper 
methods of living. I could quote many letters 
from patients, some of whom left the sana- 
torium more than twenty-five years ago, all of 
whom bear testimony to what I have just stated ; 
women who were seriously affected who have 
regained their health and are now well, and 
many of them mothers of strong, healthy 
children. 

In our second paper, just referred to, giving 
the results in the years between 1891 and 1906, 
and published in 1908, we mentioned the fact 
that the total number of ‘‘arrested cases’’ dis- 
charged was 160. This was when our capacity 
was (for the first ten years) only eight beds; 
after that date, the number was almost trebled. 
The term ‘‘arrested,’’ moreover, was what, at 
that time, we applied only to cases which had 
ceased to have abnormal symptoms and _ had 
the appearance of good health upon discharge; 
the term ‘‘eured,’’ or ‘‘apparently cured,’’ 
even, having never been used at that time, in 
any case upon discharge, as being the more con- 
servative method of recording results. Subse- 
quent methods used in recording results are 
those recommended by the American Sana- 
torium Association and the National Tubereu- 
losis Association. 

From the year 1891 to 1906, and reported in 
1908 : 

Total number ‘‘arrested,’’ 160. 

Number who were still living and well in 
1908, most of them housekeepers or wage- 
earners, 133 = 83+ per cent. 

Number who had not recently been heard of, 
but who at last accounts were doing well, many 
of them in robust health, 6 = 3.7 per cent. 

Number who had relapsed and died, 21 = 
13+ per cent. 

All of them were evidently of tubercular na- 
ture, as proved either by the presence of bacilli 
in the sputa, the tuberculin test, or such marked 
signs in the chest, combined with the history, as 
to make the diagnosis undoubted. Incidentally, | 
it should be stated that merely ‘‘suspected cases’’ | 
of tubereulosis were not included in these in-| 
vestigations. It should also be added that sev- 
eral cases were given the tuberculin test sim- 
ply as a matter of corroboration of a previous 
diagnosis and as an additional means of con- 





vineing others who might be skeptical. 
Although we have not yet proceeded far 
enough in our present investigation to be able} 
to say whether the favorable results obtained | 
in the eases just mentioned have persisted up 
to the present or not, thus far we have had n9| 
reason to doubt the correctness of former con- | 


clusions, and we may certainly hope to find | 


only a stronger corroboration than ever before 
of our earlier belief. 

Another feature of sanatorium work at 
Sharon has been developed in the past two 
years in the form of an open-air school com- 
bined with sanatorium life in the so-called Chil- 
dren’s Pavilion, or Preventorium. There is a 
growing tendency to feel that special attention to 
the children is a very important part of the anti- 
tuberculosis movement, and one, the importance 
of which should be brought strongly before 
the medical profession. My personal experi- 
ence makes me all the more eager to urge the 
profession to keep this in mind in their prac- 
tice. Having watched the wonderfully bene- 
ficial effect upon young children of this mode 
of life at Sharon, and with the favorable testi- 
mony given us by members of the profession 
who have sent patients to us, I can speak with 
more assurance than formerly. For some rea- 
son which I am not yet quite able to explain, 
there has not been, thus far, the response to 
this movement that I had hoped and looked 
for, and although we have had repeated in- 
stances of the efficiency of what is done for 
delicate children there, the number of those 
who have applied is still comparatively small. 
And yet in one of the state sanatoria, and in 
one municipal sanatorium devoted to the care 
of very poor children, there seems to be no 
such difficulty in filling the beds to the utmost 
capacity. One reason which seems a possible 
explanation of this is the fact that we try to 
minister to people of moderate means who can- 
not afford expensive treatment, but who are of 
a class who are fearful as to what sort of as- 
sociation their children, at a receptive age, may 
encounter, and so shrink from letting their 
children leave the privacy of home and enter 
what they feel to be the uncertainties of insti- 
tution life. If such be the ease, I can only wish 
that such doubters would visit the Preventorium 
at Sharon, or hear the testimony of parents who 
have already availed themselves of the priv- 
ileges there. I believe all fears in such direc- 
tions would vanish, for the atmosphere of the 
place is one of health, cheer and refinement, 
which ean only militate to the physical and 
moral well-being of the child. I cannot urge 
upon the profession too strongly the necessity 


|of convincing themselves upon these points, by 


placing weakly, especially tuberculous, chil- 
dren under the mild discipline and hygienic 
conditions of sanatorium life, such as can be 
had at Sharon, where, for a moderate sum, the 
opportunity is offered of bringing health and 
happiness in adult life to many a sufferer. 
Although T am supposed to confine myself 
to the subject of what may be expected from 
sanatorium treatment and of what degree of 
value it holds in the anti-tubereulosis cam- 
paign, it would hardly be possible for me to 
leave the subject without referring to the great 
importance of the after-care of the discharged 
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tuberculous patient as an adjunct to what has| congestion has at length found substantiation 
already been done for him. I regard this as} in the results of direct observation on man.’’ 


one of the most important features of the ean. | 


paign against the disease, and it will require 
increased effort on the part of those interested 
to further all measures which look to the pre- 
vention of relapses caused by a return to the 
same unhygienie conditions which, in most 
eases, existed before the appearance of the dis- 
ease. Nothing has been more discouraging to 
the social worker or to the physician, to say 
nothing of the laity, than the comparative fre- 
quency of relapse among patients after dis- 
charge. In the past decade, much more attention 
has been paid to this subject, especially in Eng- 
land, and in very recent times the endeavor to es- 
tablish farm colonies, or other methods of keeping 
patients in favorable surroundings while en- 
gaged in some healthful occupation, brings still 
greater hope of final sueeess in controlling the 
disease. In our country, one of the most strik- 
ing examples of what can be done for the ar- 
rested cases of tuberculosis is the Farm Colony 
and Vocational Workshop for ex-service men 
and civilians, which is meeting with such 
marked success at Rutland, Massachusetts, un- 
der the guidance of Dr. B. T. Crane. 

As a final answer to the question contained 
in the title of my paper, you will doubtless un- 
derstand from what I have said, without 
further explanation on my part, what my be- 
lief is about the efficacy of sanatorium treat- 
ment in a properly regulated institution. It 
has never been supposed that it would be a 
panacea, but from thirty years’ experience, I 
am firmly convinced that it is one of the vital 
factors in the whole field of our efforts to eradi- 
cate this disease; an adjunct to every other 
possible means that we ean furnish for its cure 
and prevention. I believe that this opinion is 
now shared by everyone who has had experi- 


Let us consider this theory. We will be 
helped in the consideration by use of the 
speech-interference theory, which incidentally 
has frequently been called to the attention of 
the Journal of the American Medical Asso- 
ciation but has failed to receive endorsement 
or even notice. 

The Bluemel theory in plain language is 
this: 

(1) The stammerer has a mental defect. 

(2) He experiences fright. 

(3) The fright eauses cerebral congestion. 

(4) The congestion, acting on the defect, 
causes stammering. 

The speech-interference theory is this: 

(1) The stammerer fears speech difficulty. 

(2) He makes panicky, conscious efforts to 
speak. 

(3) The conscious efforts obstruct his nor- 
mal speech. 

Comparison of the two theories show fright 
or fear in both, so they are in agreement in 
that regard. The panicky, conscious efforts are 
admitted. (‘‘... the stammerer sees in the con- 
sonant the apparent cause of his difficulty, and 
resorts to violence to overcome it. He presses 
the lips together, tightens the muscles of the 
throat, clenches the fists, and may work even 
his arms and legs in an effort to articulate. 
But, since articulation itself causes no diffi- 
eulty, his efforts are entirely misdirected.’’ 
Bluemel. Stammering and Cognate Defects of 
Speech. Vol. 1, p. 264.) As to cerebral con- 
gestion, we will accept Shepard’s finding,’ 

all agreeable or disagreeable stimuli ... 
gave a rise of volume of the _brain.’’ The 
champions of the Bluemel theory can not ob- 
ject to this, because Robbins, the latest cham- 
pion, and the one on whose work the Journal 


ence in this special direction. Unless some) of the American Medical Association endorses 


long-hoped-for, specifie cure should suddenly 


the amnesia theory, says, ‘‘... the work done 


appear, we shall doubtless have years before us|bhy Shepard is absolutely trustworthy.’ Note 
of necessarily unremitting effort along lines} that this acceptance of Shepard’s finding is 


now well established, but my faith has never 
been shaken that finally the goal will be reached 
and tuberculosis will no longer be the scourge 
to humanity that it has been from time 
immemorial. 


TWO DIFFERENT VIEWS OF 
STAMMERING 


By Ernest TOMPKINS, M.E., PASADENA, CALIF. 


| 


| 


| 





not admission of cerebral congestion. Conges- 
tion means excessive or abnormal accumulation 
of blood in a part (American Illustrated Medi- 
cal Dictionary, Tenth Edition). 

The disagreement of the theories is in re- 


|spect to the mental defect and the abnormal 


accumulation of blood. In short, the amnesia 
theory introduces into the chain of events a 
mental defect and cerebral congestion as in- 
termediaries between the fright and the stam- 
mering; whereas the speech-interference theory 
has no intermediaries between the fright and 
the admitted panicky efforts. Let Bluemel him- 


THE Journal of the American Medical As-| self state the details of his theory: ‘‘Ball rec- 
sociation recently endorsed the amnesia view) ords a case that shows clearly the effect of andi- 
of stammering in the following words: ‘‘The| tory amnesia... He said, ‘The words I can’t 
theory of Bluemel that stammering is caused! pronounce are the words I can’t hear.’ The pa- 
by transient auditory amnesia in the audi-|tient was unable to understand particular 


tory speech centers brought on ‘by ‘cerebral | words because the auditory cells subserving 
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them were impaired. ... This phenomenon pre- 
cisely illustrates the amnesic condition that oc- 
easions stammering.’”* It should be stated in 
this connection that neither Bluemel nor Rob- 
bins demonstrated—or even attempted to dem- 
onstrate—impaired cells in the stammerer; nor 
has anyone demonstrated them. So the ten- 
ability of the allegation rests on the complete- 
ness with which the theory embraces the facts 
on which it is based. Let us test the satis- 
factoriness of the two theories. 


ORIGIN BY IMITATION AND ASSOCIATION, 


Fletcher coneluded that half of the stam- 
mering arises from these causes;’ so this is a 
crucial test. According to the speech-interfer- 
ence theory, the child imitates stammering by 
conscious interference with its speech. It ob- 
structs its speech just as the stammerer does. 
Then it fears it will eateh the affletion, and 
makes the panicky efforts to talk, not realiz- 
ing that it is still obstructing its speech, though 
uow under the influence of fright instead of 
pleasure. The contortions cause hilarity and 
the child, fearing further humiliation continues 
the efforts, which in turn augment the fright. 
Contraction of the disorder by association is 
substantially the same, with the exception that 
the imitation is unintentional. Notice the rea- 
sonableness and simplicity of this description 
aceording to the speech-interference theory. | 
Indeed, the process of contraction is interfer- 
ence with speech. What does the Bluemel 
theory say on the subject? Its author speaks 
for it. He says, ‘‘The two causes of stammer- 
ing that do not produce aphasia are imitation 
and association.’"° It ought to be evident to 
anyone that the imitation of a dialect will not 
impair brain cells. It was evident to the 
author of the amnesia theory; and he admitted 
this failure of his theory for approximately half 
the field to which it is alleged to apply. It isa 





general mistake to think that Bluemel supports 
only what is called the Bluemel theory of stam. | 
mering. That is the one which is prominently 
advanced in his two volume book. For the cir-| 
cumstanees to which he found that theory did | 
not apply he advanced other theories, among 
them ‘‘Hysteria,’’’ ‘‘Distortion of Verbal 
Imagery,’’* ‘‘Psyehie Causes’’ habit would 
be the simplest word),® ‘‘Auto-intoxiea- 
tion,’’!° ‘*Bewilderment,’”? Auto - sugges- 
tion,’’?? ‘‘Fear,’’? ‘‘Physical Effort.’’** These 
are in fact admission of the fallacy of the 
theory which generally bears his name. 





ORIGIN OTHER THAN BY ASSOCIATION AND 
IMITATION, 


Stammering sometimes arises subsequent to | 
an attack of aphasia, and this infrequent origin | 
is used as a main support of the amnesia) 
theory, amnesia of course being a form of | 
aphasia. Not only is the aphasia represented | 
as eontinuing as auditory amnesia, ut all | 
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causes—other than imitation and association— 
are represented as inducing amnesia. The 
whooping cough is represented as impairing 
the auditory cells; the measles, the scarlet 
fever, the convulsion, the fainting spell are 
all represented as impairing the auditory cells. 
Let us consider this, taking first the origin by 
aphasia, which is the strongest. What are the 
facts? Bluemel himself gives an instance. <A 
cavalryman was kicked in the head by his horse 
and suffered in consequence from an attack 
of aphasia, which developed into stammering, 
an entirely different affection. Does the 
reader desire authority for the statement that 
the disorders are different? We will grant 
his desire. Of all the American authority that 
{ can quote, none is more reliable than John 
Madison Fletcher. His Experimental Study 
ot Stuttering*—he means stammering—is a 
gem, among a dreary monotony of clods. He 
finds stammering so different from aphasia that 
they are not to be considered together. He 
says, ‘‘There is a class of speech defects re- 
sulting from diseases or lesions in those por- 
tions of the brain that have to do with the 
function of speech. This type of defects is 
known as aphasia.... It will not be taken into 
account in the present study.’’ This Exneri- 
mental Study appeared subsequent to Blue- 
mel’s book; so, if there had been any value in 
Bluemel’s theory Fletcher would probably 
have considered it. In short, the allegation 
that stammering is amnesia because it some- 
times originates subsequent to an attack of 
aphasia, is not sustained by the facts. Still 
less is it likely that the frights, sicknesses, 
burns and so on, which are frequent causes of 
stammering, impair the brain cells so that 
stammering results. Indeed, in some cases we 
know that such is not the case. For instance 
Fletcher tells of a man whose utterance of the 
word ‘‘preliminary’’ was interfered with by 
a dental harness he was wearing, who was em- 
barrassed by the incident, and has since stam- 
mered on that word. Who believes that the 
tripping of the tongue by a dental harness 
would impair brain cells? Fletcher gives an- 
other ease that negatives the Bluemel theory. 
He says, ‘‘One of the subjects, W. N., acquired 
a persistent tendency to stutter in pronouncing 
a particular word in consequence of one un- 
successful attempt to give a number while go- 
ing through his regular test in courting from 
one to twenty.’”? Here was not even a dental 
harness to trip the tongue. Who believes that 
the subject’s brain cells were impaired? 


What does the speech-interference theory say 
on the subject? It says that any temporary 
interruption to newly aequired speech is an 
inducing cause of stammering; and that the 
original cause does not persist except in the 
eases of association and imitation. The fall, 
the exhaustion, the false face, the sickness, the 
convulsion bring about a temporary speech dis- 














782 
ability which prompts the conscious effort. The | 
effort is ‘‘misdirected’’, as Bluemel says, anil | 


only makes the trouble worse. 
and humiliates the sufferer. 

speaks he redoubles his efforts in order to avoid 
further ridicule; and 
forts, not realizing that he is making 
trouble. 
memory, strengthening his mistaken impression | 
ot speech disability until it haunts him day 
and night. 
account for the special cases? Yes. The den- 
tal harness afforded a temporary speech in- 
terruption, prompting a conscious speech effort, 
the failure of which instilled the 
speech ability on that particular word. 
doubt prompted further effort, the failure of 
which strengthened the doubt. Indeed, the 
speech-interference theory supplies the long- 
sought-for common causal factor. 
izes all the variant causes of 
Gauses so variant that they used to mystify the 
investigators. Fletcher himself said, ‘‘Just 
how being bitten by a dog can produce stutter- 
ing in the same fashion in which habits are ae- 
quired is not easy to see.’”** But when one un- 
derstands the speech-interference theory not 
only this mystery, but all stammering mysteries 
are made perfectly clear. When the child 
Litten by the dog—and he need not b2 bitten to 
Lecome afflicted with stammering, for fear of a 
armless dog will have the same effect—the 
child becomes speechless with fright. He then 


sO 


his 


makes the conscious speech efforts in order to| 
The efforts are abortive and | 


express himself. 
bring ridicule or reproof. 


of the embarrassment, he continues the efforts. 


The process of contraction of stammering by 
imitation has already been described, and the| 
similarity of the two processes is evident to| 
any open-minded person. 

Summing up the apnlicability of the two} 
theories to the origins cf stammering, the) 
speech-interference theory is fully in accord | 


with all the facts. ~The Bluemel theor vy is ad. 
mittedly a failure for approximately half o 
the cases, and evidently a failure for all the| 


rest. 
THE AGE OF ACQUISITION OF STAMMERING. 
When does aphasia most appear? It most| 


appears when other cell impairment does—near 
at the age of senility. 


pear then? No. It appears at the other end| 


of life, generally between the ages of 3 and 7.| 
The Bluemel theory is totally out of accord | 
with the age of incidence. How about the! 


speech-interference theory? Is it necessary to) 


ask? Has it not already been shown that the 
speech-interference theory never fails? But 
the answer will be given. Spech is an 
quired faeulty. The child learns it by repeated 
trials, by conscious efforts. As the result of 
these trials it comes to talk normally, which | 
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Someone laughs | out 
The next time he| 


he continues his ef- 
Wn. | 
Each trouble impresses itself on his| scious speech efforts the normal speech is more 


Does the speech-interference theory | 


It harmon-| . 
stammering, | 


is | 


Fearing repetition | 


Does stammering ap- | 


A. | 
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is automatically. No attention is required. It 
merely wills to speak and speech comes, with- 
effort and without knowledge of how it 
comes. The time for conscious speech efforts 
| has passed, especially if they are prompted by 
fright. So in those eases in which an accident 
or incident induces the child to revert to con- 


readily upset in proportion to the newness of 
| its acquisition. In adult life, when normal 
speech is firmly fixed, the inducing cause must. 
be severe to bring about stammering; and 
|in advanced life almost nothing can overcome 
| the thoroughly fixed normal speech. 


doubt of | 
The | 


ABSENCE OF STAMMERING IN SINGING. 


Bear in mind that stammering according to 
Bluemel is failure to reeall the auditory image. 
(He never has satisfactorily accounted for the 
'stammerer’s struggles; his account being that 
the stammerer struggles because of the failure 
to reeall the sound which he desires to enun- 
ciate. But if that were the case then every 
amnesic would struggle and there would be no 
more amnesics but all stammerers.) He says, 
‘in singing and whistling the auditory image 
determines almost exclusively the nature of the 
production,’’® in which case, if the amnesia 
theory were valid, the stammerer would be 
practically unable to sing or whistle. Is that 
the case? No; the reverse is the case. One 
of my friends who was a severe stammerer, and 
much of a wag, as stammerers frequently are 
in their periods of elation, was asked if he 
'eould whistle. He replied, ‘‘I can stammer and 
whistle with equal facility.’’ Ineidenily he 
was also an accomplished singer. The theory 
of Bluemel is not only out of aecord with the 
facts but it denies the facts. The speech-in- 
| 1erference theory clarifies the question. 
|W histling is not speech, so it is outside the 
'scope of stammering. And speech is only one 
|of several features of singing, which involves 
siso measure, continuity of sound, accented 
| vowel, all of which are deterrents of the con- 
scious speech effort. The measure has a dis- 
'tractive effect: the stammerer, thinking of the 
|measure, forgets his idea of speech disability, 
| fails to make the impeding effort, and is fluent. 
reduces the stammering be- 
'eause it reduces the beginnings, with which 
'stammerers generally have trouble. Accented 
vowel is equivalent to slighted consonant; that 
is, speech in singing is simplified or made ele- 
|'mentary, so the incentive to interference is re- 
dueed. For instance, the first letter of my 
iname, ‘‘T.’?’ was a bug-bear to me. But the 
letter ‘‘E’’ T regarded as easy. In singing, 
‘‘T’? heeame almost exclusively ‘‘E,’’ the dif- 
ficult transformed to the easy. So T did not 
fear the letter ‘‘T’’ in singing. Moreover, 
singing—particularly 1 in the learning—is gener- 
ally in concert, and stammering is absent in 
| concert voealization; so the fear-of stammer- 


|The continuity 
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ing would be allayed during the learning of 
singing, and no conscious misdirected efforts 
would be made even in solo singing. How- 
ever, a case of stammering may be developed 
(as by attendance at the stammering schools 
which use articulatory and respiratory exercises) 
so that it will show even in singing. A series 
of violent speech difficulties may so accentuate 
the stammer’s speech doubt that he will extend 
his impeding efforts even to the singing, con- 
trary to all his experience. But it is gener- 
ally true that stammering is absent in singing. 


THE STAMMERER’S HEARIN‘i, 


According to the speech-interference theory 
hearing is not involved; but according to the 
Bluemel theory the stammerer would be unable 
to understand the words which he could not 
pronounce. That is, his hearing would be sub- 
uormal. How shall we decide which theory is 
right? How better could we decide than by 
voluminous records by a medical speech special- 
ist—one who stood as high as any in America, 
Dr. G. Hudson Makuen. In his Study of One 
Thousand Cases of Stammering he says, ‘‘Only 
about 3 per cent. had subnormal hearing, and 
this seemed to be purely accidental and in no 
respect related to the affection.’’ (p. 12) Of 
all the evidence of unscientific procedure in 
the field of stammering there is probably none 
greater than the persistent attempts to main- 
tain the amnesia theory in the face of this in- 
superable bar to it. Dr. Makuen was years in 
making his observations; they numbered a 
thousand. At the time of making his report 
he was an ardent supporter of the amnesia 
theory. If the theory were true, the stammer- 
er’s audition would be subnormal. But Dr. 
Makuen’s observations extending over practi- 
cally his whole professional career showed in 
the stammerers only 3 per cent. of subnormal 
hearing and that seemed not to be related to 
the stammering. This conflict of his observa- 
tions with the theory was pointed out, and he 
soon after abandoned the theory. It was in- 
eumbent on Bluemel to do likewise or to dis- 
prove Dr. Makuen’s observations. He could 
not do the latter and he did not do the former, 
But the field of stammering is anything but 
scientific. Although this one paragraph should 
by rights terminate the Bluemel theory, it is 
necessary to pile proof upon proof in order to 
earry conviction. 


THE ALLEGED IMMUNITY OF THE WOMEN. 


What does the Bluemel theory say about it. 
Its author says that the theory squares with 
the immunity of the women. 

What does the speech-interference theory say 
about it? It says that the women are not im- 
mune. 

This question may be settled largely by sta- 
tistics. But statistics are so dreary that the 
reader is generally repelled by. them. I have 





a mass of them before me, and if I gave even 
a brief résumé and the references, they would 
make an article in themselves. The gist of the 
ratio of female stammerers to male stammerers 
is this: for infancy some statistics and much 
observation to the effect that little girls con- 
tract stammering as much as little beys Jo; for 
average school age, girl stammerers 10 boy 
stammerers, 1 to 3; fer adulthood, 1 to 9. The 
school statistics are from America, England 
and Germany and are singularly close. The 
adulthood figures are from such authorities as 
Chervin, Gutzmann, Columbat, Céen, and are 
also in substantial agreement. These ratios show 
a marked decrease in the stammerirg among 
women from school age to adulthood—the girls 
themselves certainly do not disappear and the 
hoys are beyond the age of contraction of stam- 
mering. This decrease evidently maintains 
from infancy, confirming the conclusion that 
the sex ratio is practically unity at that time. 
Moreover, there are abundant individual 
records of the overwhelmingly greater recovery 
of the girls. So the alleged immunity of the 
girls is really the recovery of most of them. 
But the Bluemel theory squares with immunity 
of the girls—it squares with what is not so. 
The speech-interference theory squares with 
the facts. The little girl stammerers get less 
ridicule, more correction and more opportunity 
for spontaneous talking, and so they recover 
as a rule. 


We may pause and ask, could a theory be 
less in harmony with the facts on which it is 
based than is the Bluemel theory? It is a fail- 
ure, either admitted or obvious, at every test. 
But mere failure is not its worst predicament. 
Its champions prove it to be untrue. By way 
of introduction it should be stated that the al- 
leged experimental confirmation of the Blue- 
mel theory amounted to this. <A student at 
Harvard University experimented on stam- 
merers and found peripheral vasoconstriction 
during stammering.”® He prematurely an- 
nounced confirmation of the Bluemel theory: 
he had not demonstrated cerebral congestion 
nor had he demonstrated impaired brain cells. 
He tried again** and advanced one step 
further, finding during stammering what he 
ealls cerebral congestion and what Shepard 
calls increase of brain volume; but he says that 
his findings agree with those of Shepard, so we 
may properly use them as the basis of discus 
sion. Now what are Shepard’s findings? They 
are that the volume of the brain increases as 
the result of a mental stimulus—not only a 
fright stimulus but a pleasure stimulus—‘‘all 
agreeable...or disagreeable stimuli’’ are Shep- 
ard’s words. Now consider the stammerer’s im- 
pediment, the chief characteristic of which is 
intermittence. At one time his utterance is 
badly trammeled; at another he is practically 
fiuent. When his attention is directed to his 
speech he stammers, and when his attention is 
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distracted from it he is fluent. A hackneyed | he will say it fluently, actually saying the word 


illustration is the preacher who is a stammerer 
in private conversation but an orator in the 
pulpit; but every stammerer exhibits the same 
characteristic, and the cireumstanee which 
generally determines for impediment or fluency 
is the mental stimulus—bad news brings stam- 
mering and good news brings fluency; a do- 
niestic squabble brings stammering and a pick- 
nie brings fluency. But this negatives the 
Bluemel theory, according to which every in- 
crease of brain volume, that is, every stimulus, 
would bring stammering. 

But that is not the only disproof of the am- 
nesia theory adduced by the work which is al- 
leged to confirm it. In order to clarify a fur- 
ther disproof we may illuminate the question 
by means of the speech-interference theory 
Why is it that the stammering preacher is flu- 
ent all through a long discourse? Because his 
speech difficulty is out of mind—displaced by 
attention to what he is saying, not to how he 
is saying it. That is the explanation of the in- 
termittence of stammering. In other words. 
when the stammerer forgets his difficulty he no 
longer makes it, and his speech flows unim- 
peded. Denhardt*? relates how it fell to the 
lot of a young stammering officer to deliver the 
welcoming speech to the then Prinzen Wilhelm 
on the oceasion of the Prince’s visit to the of- 
ficer’s town. The speech was delivered fluently. 


The explanation is that the officer was so im-| 
pressed by the necessity of avoiding a fiasco) 


that his speech difficulty was banished from his 
mind, he did not make the impeding efforts and 
his address flowed uninterrupted. 


the speech-interference theory. Now return to 
the unreasonableness of the Bluemel theory. 
According to Shepard, whose findings are ac- 
eepted by both sides, any mental stimulus 
causes increase in brain volume; and according 
to the Bluemel theory this increase in brain 
volume would cause stammering. But the of- 
ficer did not stammer, hence his brain did not 
inerease in volume, therefore his mind was not 


Note the! 
reasonableness of this explanation according to| 


which he thinks he cannot say; he dares not 
ask for a certain article in a store, yet if he 
writes on a piece of paper what he wants, and 
keeps the paper in his pocket, he is likely to 
ask for the article fluently, Page after page 
of such anomalies could be given—anomalies 
that no theory except the speech-interference 
theory has ever unmystified. But to give many 
of them and their explanations would unneces- 
sarily lengthen this discussion. The slight 
fear brings to the stammerer’s mind his un- 
happy state as a stammerer and he makes the 
efforts which make him a stammerer; whereas 
the inereased fright makes him think of his 
personal safety instead of his speech difficulty 
and he becomes fluent. When the stammerer 
who is struggling with a recalcitrant word is 
asked what word bothers him; he thinks of 
the answer rather than his impediment, conse- 
quently neglecting to impede his speech, and 
says the word. When the stammerer has in his 
pocket a written memorandum of what he de- 
sires to purchase, he no longer fears to ask 
for the article, because he may without em- 
barrassment produce the memorandum as 
though he needs it for reference. Thus satisfied 
of his speech security he feels no need of mak- 
ing an effort to talk, and failing to make the 
misdirected effort, he is fluent. All the other 
anomalies are explainable as readily and rea- 
sonably by the speech-interference theory. 

The total failure of the Bluemel theory—for 
it is a total failure—should not be taken to 
apply to it alone. It applies to any theory 
which imputes a ‘‘failure’’ or a ‘‘lack’’ to the 
stammerer. The visual-asthenia theory, the en- 


'larged thymus theory, the neurosis theory, the 


operating during the delivery of the speech! | 


The same would be true of the stammering 
preacher. He orates for two hours, and sinks 
exhausted, and mopping his perspiring brow, 
into his high-backed chair. But think not that 
he is exhausted, for according to the Bluemel 
theory his mind has not been operative. Other- 
wise he would have stammered all through his 
discourse. How much more argument is neces- 
sary—not argument, but sound reasoning—t» 
show that the amnesia theory is not only un- 
reasonable but absurd ? 

Stammering is probably the most anomalous 
disorder known. A certain degree of fright 
will make a stammerer almost dumb, whereas 
a greater degree will make him fluent: he 
struggles with a word which refuses to come, 
but ask him what word troubles him, and often 





| psychosis theory, 


the Freudiati theorv—any 
and all theories of the ‘‘lack’’ or ‘‘deficiency’’ 
elass are as perfect failures as is the Bluemel 
theory. The stammerer’s difficulty is not lack 
of anything—of healthy brain eells, of codr- 
dinating ability, of intelligenece—it is a super- 
fluity, namely the mistaken idea that his speech 
is defective. But that idea, mistaken as it is, 
is not illogical, for it is the result of experience. 
Therefore the affection can not be classed as 
a disease. From which it follows that stam- 
mering is a habit—a habit kept fastened on the 
race by the suppression of its true nature and 


by the dissemination of fallacious disease 
theories. 
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THE BASAL METABOLISM IN MYELO- 
GENOUS LEUKEMIA AND ITS RELA- 
TION TO THE BLOOD FINDINGS. 


By ArtTHUR H. GUNDERSON, M.D. 


[From the Collis P. Huntington Memorial Hospital 
of Harvard University.] 


A LARGE number of observations are already 
on record indicating that a high oxygen con- 
sumption is characteristic of chronic myelo- 
genous leukemia, and suggesting that there is 
a general relation between the increase of 
metabolism and the degree of leucocytosis. The 
eases reported in the present paper were 
studied with the object of determining whether 
the relationship between metabolism and leu- 
cocytosis is constant and whether any other 
pathological features of the blood are associ- 
ated with the changes in metabolism. The cases 
investigated were admirably adapted to study 
from this point of view, for they were under 
treatment with radium and showed rapid vari- 
ations in the blood picture and in the oxygen 
consumption. Nineteen cases are reported and 
metabolism observations were made on them 
as follows: 


eases, one determination 
eases, two determinations 
eases, three determinations 
eases, four determinations 
ease, five determinations 
case, eighteen determinations 


beh ek CD OT CO SD 


For the sake of brevity all observations are not 
published in the accompanying table. The ex- 
pired air was collected in a Tissot spirometer 
and analyzed with a Haldane portable appar- 
atus. The metabolism was measured by the 
heat production in calories per hour, as caleu- 
lated from the oxygen consumption, and res- 
piratory quotient and expressed in calories per 
square meter of surface area per hour. The 
surface area of the patient was determined 
from the height and weight according to the 
chart of DuBois and DuBois. (DuBois and Du- 
Bois: Arch. of Int. Med., 1916, xv, 863.) 
Comparison was finally made with the normal 
standards of metabolism of Gephart and Dn- 
Bois (Gephart and DuBois: Arch. Int. Med., 
1916, xvm, 902), and the metabolism of the pa- 


*This is paper No. 18 of a series of studies on the physiology 
amd pathology of the blood from the Harvard Medical School and 
Allied Hospitals. a part of the expense of which has been defraved 
from a grant from the Proctor Fund of the Harvard Medical 
School for the Study of Chronic Diseases. 
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tients is expressed in its percentage relation- 
ships to these standards. 

At the same time that the basal metabolism 
was determined, an examination of the blood 


*-| was made which included the erythrocyte count, 


hemoglobin estimation (Sahli method), total 
and differential leucocyte count, and study of 
the red cells and platelets. 

Sixty-two observations of the basal metab- 
olism were made on 19 eases of myelogenous 
leukemia, and every determination, regardless 
of the stage of the disease or the effect of the 
treatment, was above the normal. Only 13 de- 
terminations were 10 per cent. or less above 
normal, 11 of these being in one case, and only 
31 determinations were 20 per cent. or less 
above normal. The usual finding of a high 
basal metabolism in myelogenous leukemia is 
thus confirmed in this series of cases. There is 
a general tendency for the highest figures for 
basal metabolism to be associated with the high- 
est leucocytosis, and this is especially charac- 
teristic of cases which have not been treated 
or which have received no radium treatment 
for a considerable period of time. The increase 
of metabolism, however, does not vary with the 
degree of leucocytosis from case to case. Thus 
Case 19705 had a basal metabolism of 14 per 
cent. above normal and a white count of 238,800 
per cu. mm., while Case 20277 had a metab- 
olism of 43 per cent. above normal and a white 
count of 290,000 per cu. mm. There are other 
exceptions to the general association of high 
metabolism with high leucocytosis, however, 
which are of even more interest. Case 18143 
had a metabolism which was 57 per cent. above 
normal when the leucocyte count was only 4,000 
per cu. mm.; Case 17172 had a metabolism of 
72 per cent above normal when the leucocyte 
count was 76,000 per ecu mm., and Case 2077 
had a metabolism 28 per cent. above normal. 
with a leucocyte count of 8,000 per cu.mm. All 
of these three were patients in an advanced 
stage of this disease, and the striking feature 
of the blood picture in each of them was the 
presence of large numbers of immature leu- 
eoevtes. The percentage of mveloblasts in the 
three instances cited was 58, 42 and 33, 
respectively. 

A study of the whole series of results indi- 
eates clearly that the increase in basal metab- 
olism bears at least as close a relation to the 
number of immature white cells in the blood 
as it does to the total leucocyte count. 


As is usually true of advanced cases of mye- 
logenous leukemia, the patients in whom a high 
basal metabolism was associated with a large 
percentage of immature leucocytes also had a 
considerable degree of anemia. Since it is well 
known that an increase of basal metabolism 
is often found in patients with severe anemia, 
the question arises as to whether the develop- 
ment of the anemia may account for the high 
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metabolism in these cases under consideration. 
That it plays more than a small roéle, however, 
seems most improbable, for the increase of 
metabolism in anemia is characteristically only 
of slight or moderate degree. Further evidence 
of this is seen in contrasting such cases as No. 
17172 and No. 20299. On January 11, 1920, 
the basal metabolism of the former was 80 per 
cent. above normal, the hemoglobin 32 per cent., 
the white count 240,000 per cu. mm., the mye- 
locytes 58 per cent., and the myeloblasts 30 
per cent. On March 26, 1920, the basal metab- 
olism of the latter was 34 per cent. above nor- 
mal, the hemoglobin 40 per cent., leucocyte 
count 235,000, the myelocytes 30 per cent., and 
the myeloblasts 3 per cent. 

Besides the relationship between increases 
of immature leucocytes and elevation of 
the basal metabolism, it was noted that other 
very immature bone-marrow elements occurred 
with distinct increases of basal metabolism. 
When blasts were numerous or megacaryocytes, 
cells noted by Minot that may appear in the 
cireulation, were found the basal metabolism 
was higher than when such cells were not 
present. A further discussion in detail of the 
relationship between the bone marrow activity 
and the basal metabolism will not be given, as 
no further noteworthy observations were 
made. 

The results of these observations, therefore, 
indicate that the basal metabolism in myelo- 
genous leukemia bears a relation particularly 
to the number of immature white cells in the 
blood stream, regardless of the total leukocy- 
tosis. The highest values for the basal metab- 
olism are usually found in cases with very 
high white counts and many myelocytes, or 
in eases showing high percentages of myelo- 
blasts. Both of these findings probably signify 
ereat activity of the leukopoetic tissue and the 
basal metabolism determinations may be con- 
sidered as indices of this activity. 
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Manson’s Tropical Diseases. A Manual of Dis- 
eases of Warm Climates. Edited by PHILIP 
H. Manson-Baur. The Seventh Edition, Re- 
vised and Enlarged. New York: William 
Wood & Company. 1921. 


Manson’s Tropical Diseases has for years 
been recognized as one of the best text-books of 
tropical medicine. This new edition, much en- 
larged, is even better. There are many new il- 
lustrations, twenty-one of which are in colors. 
The order of presentation has been changed 
but slightly. The various subjects have been 
brought up to date and all new material perti- 
nent to such a work has been incorporated. In 
this edition, as in the older editions, we have an 








admirable assignment of space in relation to 
the importance of the subjects treated. There 
is a sufficient treatment of medical entomology, 
medical protozodlogy, and medical helmintiol- 
ogy to make the book valuable for the investi- 
gator of tropical diseases. This material is in- 
corporated in the text and assembled in two 
appendices. A third appendix contains an ade- 
quate treatment of ‘‘Laboratory Methods as 
Applied to Clinical Medicine in the Tropies.’’ 

It is not possible, in reasonable space to an- 
alyze the material of this work. The editor has 
kept the size of the volume within reasonable 
bounds, nine hundred and sixty pages, includ- 
ing the index. The subject matter, particularly 
the sections on fever, abdominal diseases and 
animal parasites, makes the book of value to 
the general practitioner of medicine outside of 
the tropics. For the physician with curiosity, 
there is very entertaining and insiructive ma- 
terial on tropical diseases, and a perusal of the 
book must certainly enlarge the medical horizon 
of any physician. The style is excellent, and 
while the book is less bulky and perhaps less 
comprehensive than some of the larger works 
on tropical medicine, for general purposes it 
seems to us to be the most admirable of them 
all, and the reviewer is inclined to believe that 
this work represents in tropical medicine what 
Osler’s ‘‘Practice of Medicine’’ represents as a 
whole. 

One fault the reviewer finds with the book is 
that the author does not give the specific refer- 
ences to much of the very important literature 
that he quotes. To do so would enhance the 
value of the book materially for students of 
tropical medicine. 





Tuberculosis and How to Combat It. By Fran- 
cis M. Porrencer, A.M., M.D., LL.D., 
F.A.C.P. St. Louis: C. V. Mosby Com- 
pany, Publishers 


There are many excellent books that have 
been written for the benefit of the layman or 
laywoman who has tuberculosis and who wishes 
to know something about it. Such books must, 
and necessarily do, vary according to the indi- 
vidual ideas of the physician and according to 
the class of patients that the physician meets 
and for whom the physician intends his book. 
This is why Dr. Pottenger’s present volume 
varies so much from that of Dr. Lawrason 
Brown as well as from one for which the re- 
viewer himself is responsible. Dr. Pottenger 
once told me that by the time his patients had 


taken the trip across the continent in order to . 


gain health in the far West, which anyone will 
seriously acknowledge is a serious step to take 
and one not taken without prolonged consid- 
eration, that these patients were willing to do 
exactly what he asked them to do. He might 
have added with equal truth that the patients 
who took this trip across the continent were 
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necessarily to a great extent possessed of at 
least moderate means and of more than aver- 
age intelligence. Bearing this in mind that 
Dr. Potterger’s book is intended for his pa- 
tients who are distinctly different from the av- 
erage patient whom one meets here in the East, 


namely, that they constitute a selected group, | 


the book is a most desirable one. I am free 
to admit, however, that among the patients 
which I meet here in Boston there is a compara- 
tively small percentage, not more than 20 or 
25 per cent., for whom this book would be 
quite so suitable as one which contained less 
knowledge and which was. a trifle more 
elementary. 

I do not believe, for instance, that the aver- 
age patient with tuberculosis cares, or is inter- 
ested in calories. Diabetics and fat men and 
women, in my experience at least, are the chief 
persons who delve into the exact number of 
calories contained in a spoonful of food. The 
difference between tuberculous infection and 
tuberculous disease, although of paramount im- 
portance, likewise is something which it is 
doubtful would appeal or be of real value to 
a fairly large proportion of men and women 
with consumption. In Chapter VI entitled, 
‘““How Does Tuberculosis Affect the Patient?’’, 
the dividing of patients into six groups is al- 
most a medical classification and a medical 
subject rather than one of the laity. On the 
other hand, his chapter entitled, ‘‘Early Tu- 
berculosis Must Be Taken Seriously,’’ is an 
excellent one and cannot be given too great 
emphasis. His chapter entitled, ‘‘What to do 
When a Diagnosis of Tuberculosis is Made,’’ 
demonstrates clearly the point that I am mak- 
ing, namely, that this book is best suited, as 
Dr. Pottenger doubtless knows perfectly well, 
for patients not of the poorer classes or of the 
lower grades of intelligence. In this chapter, 
the patient is advised to go to a physician or 
to the proper specialist, but no mention is 
made as to his getting advice and help from an 
Out-Patient Department or Dispensary, or lo- 
eal Tuberculosis Association, or local or state 
Board of Health. 

His remarks on ‘‘Rest’’ are excellent, em- 
phasizing as they do, that few people know 
how to rest and that lying in or on a bed does 
not necessarily constitute rest. His chapter 
on ‘‘Tuberculin’’ is interesting. Opinions, of 
course, vary widely as to the value of tuber- 
culin in pulmonary forms of tuberculosis. Per- 
sonally, I am opposed to it; Dr. Pottenger is 
one of its most ardent advocates. I think that 
on the whole the book would be improved by 
leaving out tuberculin altogether or by simply 
stating that the patient should have no atti- 
tude toward tuberculin whatever, but should do 
what his physician advised in regard to this 
much disputed subject. What he says in re- 
gard to reducing the amount of coughing in 
Chapter XVI, is,most important, as are the re- 
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|marks he make in regard to pain and 
| hemorrhage. 

There are many subject staken in this book 
which are not found in others. Fog and rain, 
much feared by consumptives, are given their 
proper place. His chapter on ‘‘Codperation’’ 
is excellent as likewise is the chapter on the 
need of outlining a definite program. 

There is an immense amount of useful and 
valuable information in this book and there 
are many patients who will be greatly bene- 
fited by making a careful study of it. My 
own criticism of it would be that there are 
likewise many patients whose intelligence is 
not of a sufficiently high grade to assimilate 
or profit greatly by this volume. I envy Dr. 
Pottenger his ‘‘path of roses’’ in his practice, 
on which he apparently does not meet to any 
great extent with the stupid and unintelligent 
consumptive. 


Textbook of Tracheo-Bronchoscopy (Technical 
ana Practical). By Sanrratsrat Dr. M. 
MANN, Senior Physician to the Department 
for Diseases of Ear, Nose and Throat, in the 
Municipal Hospital, Dresden-Friedrichstadt. 
Translated by A. R. Moopr, M.A., Ch.B. 
(St. Andr.), F.R.C.S. (Edin.). With Fifty 
Illustrations and Five Plates in the Text, 
Ten Colored Plates in the Appendix. New 
York: William Wood & Co. 1921. 


Endoscopy of the trachea and bronchi, which 
was first introduced as a practical measure by 
Killian in the last decade of the nineteenth 
century, has become an increasingly important 
department of laryngology. In all the recent 
textbooks of laryngology this subject receives 
consideration usually in connection with en- 
doscopy of the larynx and oesophagus. There 
is, however, a surprisingly small number of 
books devoted to this subject, giving a com- 
prehensive description of the method and its 
applications. The most complete and authori- 
tative work is that of Chevalier Jackson, en- 
titled ‘‘Peroral Endosecopy,’’ which ineludes 
laryngoscopy and oesophagoscopy, as well as 
tracheo-bronchoscopy. It is, up to this time, 
the only important treatise on the subject in 
English. An addition to the literature of this 
field is therefore welcome. The recently trans- 
lated book of M. Mann first appeared in Ger- 
man in 1912. In the present form it exhibits 
few changes from the early German edition. 
It is in three parts: the first, on the technic; 
the second on the practice; the third is com- 
posed of plates illustrating pathological condi- 
tions and bronchoscopic pictures. 


In the first part, a description of the anat- 
omy and a brief account of the history are 
presented, which are, on the whole, adequate, 
although a Bostonian objects to the omission of 














ly 
ot 


ch 


th 
nt 
nt 
es 


re 
of 
n- 
its 





Vo. 185, No. 26] 


Coolidge’s name from the list of pioneers in 
bronchoscopy. The chapter devoted to in- 
struments gives a full description of the in- 
struments of Killian and the German school. 
It is perhaps natural that a briefer considera- 
tion is given to those of other nationalities, 
but one is surprised to find, in a work pub- 
lished at this date, omission of important con- 
tributions in recent years by Jackson, Cool- 
idge, Mosher, Lynah and Lynch. For exam- 
ple, nothing is said of the problem of dealing 
with foreign bodies lodged in an upper lobe 
bronchus, with which Jackson has successfully 
dealt by means of special instruments and the 
aid of fluoroscopy; or Lynah’s work on pul- 
monary abscess, his injections of bismuth 
bronchoseopieally followed by x-rays of the 
chest, which he ealls ‘‘lung mapping,’’ and his 
treatment by  suetion apparatus, are not 
noticed. 

The value of x-rays as preliminary to bron- 
choscopy for foreign bodies is emphasized, but 
there is a dearth of illustrations in this line 
and nothing said of the importance of stereo- 
scopic x-rays. The use of the suspension ap- 
paratus, a most practical and important aid to 
upper tracheoscopy, is not considered. 

The only mention of Mosher’s numerous 
original instruments occurs in reference to his 
safety-pin remover, which is credited to ‘‘von 
Mosher.’’ Omissions such as these prevent us 
from aecerediting this book as up to date on 
the subject of instruments and technic. The 
methods of introduction of the bronchosecope 
in different sitting and recumbent positions, 
are well described and illustrated. 

The second part, entitled ‘‘The Practice of 
Tracheo-bronchoseopy,’’ is the most valuable 
to the student of this subject. The extraction 
of foreign bodies is covered in a_ systematic 
and well classified chapter, with voluminous 
illustrative details of cases. This is followed 
by chapters on the ‘‘Diseases of the Trachea 
and the Bronchial System,’’ and on ‘‘Lesions 
of the Trachea and the Bronchial System Due 
to Disease of the Neighboring Parts.’’ These 
subjects are also well covered as far as the 
pathology and the description of cases is con- 
cerned. But there is a notable lack of appre- 
ciation of progress in recent years in the 
technie of treatment. For one who wishes to 
acquaint himself with the clinical and patho- 
logical features of the subject, the book is of 
considerable value. But it fails, as we have 
pointed out, to keep abreast of the times in 
point of technic. The plates illustrating dis- 
eases of the tracheo-bronchi and neighboring 
parts, are of interest. 
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Human Embryology and Morphology. By 
ArTHUuR KEITH. Fourth Edition. Longmans, 
Green & Co., Publishers. 


The scope and aim of Professor Keith’s work 
differ from those of most of the books on em- 
bryology written on the American Continent. 
In the preface to his first edition, in 1902, 
he maintains that ‘‘clinical utility was the eri- 
terion employed”’ in selecting his material, and 
in the present fourth edition he again says, 
‘‘Here human embryology and comparative 
anatomy are dealt with only in so far as they 
bear directly on the nature of the human body, 
and reflect what the author has found to be 
useful in the course of his daily work and 
teaching.’’ In accordance with this aim, the 
early development of the embryo is very cur- 
sorily dealt with in the first few chapters, al- 
most as if they were intended for a review of a 
great part of the subject of embryology as usu- 
ally taught in the colleges and medical schools 
here. There is no mention of the detailed study 
of sections of embryos, of the commonly used 
serial sections of chick or pig, no indication of 
laboratory work. 

The author realizes this fully. At the begin- 
ning to Chapter V he says, ‘‘The main facts re- 
lating to the development . . . have been briefly 
sketched. We now turn to the consideration of 
particular parts of the human body, and natu- 
rally take up first the vertebral column—the 
main axis of the body.’’ This is studied ecare- 
fully from the point of view of ontogeny, me- 
chanies, ossification, etc., as well as of develop- 
ment. Other parts or regions of the body are 
in turn deseribed in the same way,—the brain, 
the skull, the face, the special senses and their 
central connections in the brain. The pharynx 
and neck are treated as an anatomical entity, 
with the related nerves, vessels, muscles and 
bony and eartilaginous framework. This treat- 
ment leads to occasional embryological incon- 
gruities, such as the description of the pharyn- 
geal pouches before the derivation of the 
pharynx itself has been mentioned, and of the 
aortic arches and their adult derivatives before 
the vascular system as a whole has been traced 
from its origins; but with the little knowledge 
apparently pre-supposed, these gaps are not 
noticeable. 

Although the author claims only that ‘‘every 
effort has been made to make the book represen- 
tative of the latest British Research,’’ he also 
refers frequently to the recent papers of Ameri- 
ean and other foreign embryologists. The il- 
lustrations, mostly diagrammatic, are adequate 
and usually readily understood. It is unfortu- 
nate that occasional misdirections to figures 
occur. 

The book serves better than many other text- 
books of embryology to show the relation of em- 
bryological derivation to adult structure, and 
for this reason is, perhaps, especially adapted 
for the use of surgeons and general practitioners. 
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Text-book of Embryology. By Battey and MIL- 
LER. Fourth Edition. Messrs. William Wood 
& Co., Publishers. 


The latest edition of this well-known text- 
book shows several changes which should prove 
a distinct improvement. The chapter on the cell 
has been omitted ‘‘because in the opinion of the 
authors the previous training of the student 
who commences the study of the embryology of 
vertebrates has been sufficient to bring to his at- 
tention the salient features of cell organization.”’ 
This opinion is a sound one, and the practice of 
eliminating from books of one division of sci- 
ence many of the subjects which naturally fall 
under the head of another division, could prof- 
itably be carried much farther. Other changes 
are chiefly in the form of rearrangements. The 
former editions treated the early processes of 
development, such as cleavage, gastrulation, and 
mesoderm formation in separate chapters, and 
in each traced the differences in various forms 
of ova, of Amphioxus, frog, chick, and mam- 
mals. This has now been altered so that the 
whole early development of each type is given 
as a connected entity in a single chapter, so that 
the student may acquire ‘‘a better understand- 
ing of the development of the germ layers by 
following the processes as a continuous series 
in a given animal.’’ This should make the book 
more readily useful in the actual laboratory 
study of any form, and yet allow amply for 
comparison with other forms. 

The chapter on fetal membranes has been 
moved from its former position and placed near 
the end of the book, so that one passes from the 
early development to the body form of the hu- 
man embryo and fetus, and a consideration of 
the age, weight and length of body. 

Part II is called organogenesis; a great por- 
tion of its subject-matter treats, however, of 
histogenesis, the development of the different 
tissues, frequently omitted from text-books of 
embryology. Its presence causes, perhaps, an 
awkward break in the continuity of the story 
of the development of the body as a whole, but 
this is chiefly noticeable in the first chapter of 
this Part II,—that dealing with the connective 
tissues and the skeletal system. Other sys- 
tems are taken up in turn—vascular, muscular, 
alimentary, respiratory, urogenital, and so 
forth. The nervous system and organs of spe- 
' cial sense occupy a generous portion of the 
pages. At the end of each chapter a section is 
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The Surgical Exposure of the Deep-Seated 
Llood-Vessels. By J. Fioutuz, M.D., and 
J. DeutmaAs, M.D. Translated by C. G. 
Cumston, B.S.M., M.D. (Geneva). London: 
William Heinemann, Ltd. 1921. 


This monograph is an extremely valuable 
reference book dealing solely with the technic 
of the exposure of the more inaccessible blood- 
vessels. Since it is based chiefly on war ex- 
perience, it has its greatest use in traumatic 
surgery though it would also be of service for 
aneurysmorrhaphy. In every detail it shows 
originality, and the classical textbook technic 
is entirely swept aside. 

The fundamental principle of the technic is 
very wide exposure not only of the supposedly 
injured vessel but also of all the vascular bun- 
dles of the region. For instance, an incision 
30 em. long is used for the vessels on the pos- 
terior aspect of the leg. This principle of a 
large, clear operative field is carried to its logi- 
eal conclusion to the extent of severing any ob- 
securing structure, such as the fibula for the 
bifurcation of the popliteal artery or the clavi- 
ele for the great vessels of the neck. How- 
ever, the technic is not in the least ruthless. 
There are many very ingenious devices which 
avoid injuring intervening tissues while still 
allowing a wide exposure. All necessary pre- 
cautions are taken to prepare for any possible 
hemorrhage during operation. The technic of 
anatomical reconstruction is carefully given in 
each case. Excellent illustrations are freely 
used. The book is not one for daily use but 
should prove invaluable for consultation in the 
occasional difficult case. 


Diseases of the Skin. By Ricwarp L. SUTTON, 
M.D., Professor of Diseases of the Skin, Uni- 
versity of Kansas School of Medicine, ete. 
1032 Pages, 969 Illustrations and 11 Colored 
Plates. St. Louis: C. V. Mosby Co. 


This is a very large book. The diseases of 
the skin are taken up very fully as regards 
number although briefly, in most instances, as 
regards text. Not only are all those diseases 
included which we are accustomed to see in the 
ordinary text-book, but also many forms of 
tropical disease and others of foreign origin. 

As stated, in most instances, the text is short 
and terse, with avoidance of detail. The princi- 
pal diseases, such as eczema and syphilis, are, 
however, treated more exhaustively. The com- 


given to an enumeration of the anomalies of the| moner diseases oftentimes reanire less than one 


system just described, and at the end of the 
book a special chapter is devoted to teratogene- 
sis. Throughout the book numerous well-chosen, 
recent references are given for further study. 
Many of the older illustrations have been re- 
placed by newer, wisely selected from various 
sources, 





page in their description. With their descrip- 
tion go abundant references to the literature. 
As the author says in his introduction, he has 
given greater attention to references to foreign 
literature than to domestic on the ground that 
the latter are easily secured whereas the former 
are to be had only with difficulty. 
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Notwithstanding the brevity of the different 
articles, they suffice, with the aid of the profuse 
illustrations, to give a very good idea of the 
disease discussed. How it could be with a man 
not familiar with skin diseases, one who had no 
training, is a question. Yet so excellent are the 
illustrations, even he would, undoubtedly, get 
considerable information. 

Many of the descriptions are out of the au- 
thor’s own experience. Others, judging by their 
frequent reference to certain individuals, are 
taken from the experiences of his friends. 

In spite of its great bulk, the book is not un- 
manageable. The type is good and clear. The 
illustrations are numerous and excellent. 





A Manual of Surgical Anatomy. By CHARLES 
R. Wuirraker, Edinburgh. Third Edition, 
Revised and Enlarged. Edinburgh: E. and 
S. Livingstone. New York: William Wood 
& Co. 1921. 


This third American edition of a well-known 
and excellent Seottish manual of anatomy, first 
published in 1910, needs no comment or com- 
mendation. It eovers in more brief form the 
eround of Treves’ familiar work, and has many 
of its merits. The details of surface anatomy 
are omitted for the sake of brevity and because 
they have been treated fully by the author in a 


previous work. In this new edition, the book|’ 


has been slightly enlarged, thoroughly revised, 
and many new illustrations added, making a 
total of ninety, ineluding several in colors and 
several radiograms. 





The Pocket Anatomy. By C. H. Faaae, London. 
Eighth Edition. New York: William Wood 
& Co. 1920. 


The popularity of this well-known pocket 
manual is evidenced by the appearance of its 
eighth edition and fiftieth thousand. Subject to 
the criticism applicable to all such manuals, that 
they tend to produce in the student the appear- 
anee of information without the substance of 
knowledge. this book is an excellent summary 
of anatomie data. It is an interesting instance 
of post-war feeling that in this edition the old 
anatomie nomenclature has been reinstated 
throughout. 





The Practical Medical Series. Vol. III. Edited 
by Casry A. Woop, C.M., M.D., D.C.L.; At- 
BERT H. AnprEwS, M.D.; Grorce E. SuHam- 
BAUGH, M.D. Published by The Year Book 
Publishers, Chicago. 

Volume III of The Practical Medicine Series, 
concerning the eye, ear, nose and throat, has 
been recently published. It appears in its 


usual attractive binding and size: consistent 
with issues of previous vears. The book con- 





tains an excellent review of some of the best 
recent literature in the respective fields of 
ophthalmology, otology, laryngology and rhin- 
ology. The articles are collected from world- 
wide sources, and besides being well selected 
and condensed contain many valuable editorial 
comments. 

It is a volume well worth reading, either by 
the specialist or general practitioner. 





The International Medical Annual. A Year 
Book of Treatment and Practitioner’s Index. 
The 39th Year, 1921. 564 pp. by Numerous 
Contributors. Printed in Bristol, England, 
by John Wright & Sons, Ltd., for William 
Wood & Co., New York. 


This is another publication by contributors 
chiefly residing in Great Britain, that reviews 
selected papers. These reviews refer not only 
to internal medicine but also to surgery and 
the specialties. Some of the reviews are in the 
nature of original summarized contributions. 
The volume is excellently arranged, concise, 
and the articles well selected. There are forty 
good plates. The volume offers definitely more 
to the practitioner than the volume reviewed 
above. 





Studies in Deficiency Disease. By Rosert Mc- 
Carrison. Oxford Medical Publications, 
1921, 268 pp. London: Henry Frowde and 
Hodder and Stoughton. 

This monograph presents the reader with a 
consecutive account of the results of experi- 
mental researches into the nature of deficiency 
disease and points out the application of the 
results to their prevention. The book is di- 
vided into four parts: 

1. Experimental Methods and the Vitamines. 

2. Factors Influencing the Onset of Deficiency 

Disease and Symptomatology. 
3. Pathogenesis of Deficiency Disease. 


14. Practical Application. 


There are 82 illustrations of preparations 
made by the author. The subject is presented 
from a somewhat different aspect than that of 
deficiency disease. Other work than that of the 
author is mentioned, but in general the mono- 
graph consists of a review of the author’s own 
studies and a consideration of their practical 
application from this point of view. The book 
is published in attractive form and well ar- 
ranged. It will be found distinctly valuable 
to those interested in this important subject. 





The Heart—Old and New Views. By H. lL. 

Furnt. New York: 1921. 

This little book by Dr. Flint is of consider- 
able interest because it takes up the historical 
story of knowledge of the heart; starting with 
very early Sumerian times, 4000 B.C., he 
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brings us up to the presen. researches of 
Thomas Lewis. Unfortunately ne does not in- 
clude the dramatic discovery of the mechan- 
ism of auricular flutter and fibrillation made 
within the last two years by Dr. Lewis. The 
discussion of the writings of the great physi- 
cians from the time of Hippocrates, who have 
worked on the heart, is very interesting. The 
preparations for William Harvey’s discovery 
of the circulation of the blood by the school of 
his day is well brought out; one appreciates 
that this discovery was not made out of a clear 
sky but that for at least a hundred years there 
had been definite development of knowledge of 
the circulation, not, however, well expressed 
or proven until Harvey’s time. An interest- 
ing observation on Harvey, not taken up in 
this book, was that of his deseription of auricu- 
lar fibrillation in 1628. This is found in his 
work on the circulation of the blood, in which 
he describes the condition as ‘‘undulation in 
the auricles.’’ Due credit is given to the more 
recent workers in the past century, the physi- 
ologists particularly, who invented graphic 
methods—Chauveau and Marey, Mackenzie, 
and Einthoven. Wenckebach’s valuable con- 
tributions on the interpretation of arterial 
tracings are, however, not discussed. He 
probably did as much as Mackenzie in devel- 
oping the clinical application of the graphic 
study of the pulse. It was he who first brought 
out the importance of the clinical recognition 
of the dominant rhythm of the heart. 

The last part of the book, in which there is 
a discussion of the present knowiedge of ear- 
diae irregularities and function, is not as well 
done as the first part. A great deal of it is too 
brief, and a mere repetition of work covered 
satisfactorily, already, by Thomas Lewis in his 
little books on Clinical Disorders of the Heart 
Beat. Occasional errors have erept in, such 
as the statement on page 30 that the inversion 
of the 7 wave in Lead II is of ill omen and 
that patients presenting it have been short 
lived. This is not so. The most common cause 
of inversion of the 7 wave is the effect of digi- 
talis on the heart, and this is a very common 
finding in the clinic and of no serious import. 
There is a good deal of stiffness expressed in 
sticking to the old discussion of the five func- 
tions of the heart muscle. The last brief sec 
tion entitled, ‘‘The Principles of Treatment,”’ 
like the section entitled ‘‘The Systolic Mur- 
mur,’’ might well have been left out in a work 
of this kind or else expanded much more fully. 

To anyone interested in a study of the heart, 
however, the historical survey in this little 
book should prove of value and interest. 


Physical Diagnosis (Second Edition). By W. 
D. Rosse, M.D. St. Louis: C. V. Mosby Co. 
1921. 

This second edition of Rose’s work on Physi- 
cal Diagnosis is a volume of nearly eight hun- 


MEDICAL AND SURGICAL JOURNAL 


[ DECEMBER 29, 1921 


dred pages with excellent illustrations and di- 
agrams. ‘The paper and print are of the best 
quality and the subject-matter is arranged for 
easy reading. Two-thirds of the book is devoted 
to diseases and physical examination of the 
chest. Although there is practically nothing 
new in the subject-matter the arrangement of 
what is given is so clear and well presented that 
this volume may be highly recommended to stu- 
dents and practitioners as well. 





The Morphologic Aspect of Intelligence. By 
SANTE Naccarati, M.D., Se.D., Ph.D. Colum. 
bia University contributions to Philosophy 
and Psychology. Vol. 27, No. 2. New York. 
1921. 


A review of this small monograph upon an 
interesting subject, leaves the impression that 
‘too often the author has tried to construct a 
icomplicated sequence leading from cause to ef- 
\fect, out of links of such dubious scientific 
‘value as ‘‘I feel justified in making the follow- 
ing statements, because I believe—’’ 

A more careful review of the literature upon 
the possible correlation between mentality and 
body form, would have indicated to the au- 
thor that many of his general observations had 
been previously made by others, in at least 
equally lucid style. Nacearati does, however, 
make several statements of definite value, 
based upon scientific observations. Thus, intel- 
ligence tests were used to estimate the mental- 
ity, and exact anthropologic measurements were 
utilized to determine the body type in a series 
of 221 students between 20 and 25 years of 
age. a 
Among the observations presented by Nae- 
earati in his summary, are the following: 

‘Intelligence cannot be correlated with a 
simple physical trait such as height, weight, 
cephalic index, ete. A basis for correlation 
must be found in a compound physical trait 
which is made up of several anthropometric 
traits. 

‘‘By morphologic type is meant the physi- 
eal constitution of the individual when the de- 
velopment of the extremities and that of the 
trunk are reciprocally considered and com- 
pared. The ‘morphologic index’ of an indi- 
vidual is given by the ratio value of the ex- 
tremities (length of one upper and one lower 
limb) to the volume of the trunk. 

‘‘My experimental study has shown that a 
positive correlation exists between intelligence 
and the ratio of height to weight. The aver- 
age coefficient of correlation found in the group 
of 221 students was equal to +.228 with a P.E. 
equal to .044.”’ 

Naccarati concludes that what he prefers to 
eall the microsplanchnie type is the essentially 
intelligent type of human. 

In view of the fact that this microsplanchnie 
type of Viola apparently corresponds to the 
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hyperontomorph type of Bean, the carnivorous 
type of Bryant, the asthenic habitus of Stiller, 
and other similar  classifications,—in other 
words, to the long, thin type of human,—Nac- 
carati seems eventually to fall in line with 
previous writers upon this subject, as Lewis. 
In addition, he provides further scientific 
proof of the existence of a correlation between 
mentality and general body form, as distin- 
guished from single bodily characteristics, such 
as height. 


Anxiety Hysteria— Modern Views on Some 
Neuroses. By C. H. L. Rrxon, M.D., and D. | 
MatrHew, M.D. 124 pp. New York: Paul 
B. Hoeber. 1921. 


Psychoanalysis and the War Neuroses. By 
Drs. FERENCZI, ABRAHAM, SIMMEL and JONES. 
Introduction by Pror. Freup. International 
Psyeho-analytical Press. 1921. 

As these two volumes deal with identical 
subjects, that of the mechanism and _ psycho- 
genesis of the war neuroses, it seemed best to 
review them together. The difficult problem 





of the interpretation of the war neuroses, rang- 
ing from the search for organic brain lesions | 
to purely physiological interpretations, has’ 
gradually simmered ‘down to what should have | 
been clear from the beginning, namely, that | 
these neuroses are purely psychological in origin | 
and should be treated by psychotherapy, as in 
these disorders the strain of war experience 
has been merely a precipitating’ factor. With | 
the exception of etiology, they are identical in| 
mental mechanism with the neuroses encoun- 
tered in every day life. 

The first of these two volumes is written very 





clearly from the psychoanalytic standpoint, al- 
though these authors, without adequate reason, | 


have discarded the term psychoanalysis and in| 


its place employ that of ‘‘mental exploration,’’ 


connotation which is linked up with the former 
term. Had they gone more deeply into the un- 
conscious mental life of the patients analyzed, 
they would have undoubtedly found, as is so 
clearly demonstrated in the second volume of 
this review, a profound psycho-sexual factor. 
While they discard psychoanalysis, yet they 
use the Freudian theories and methods through- 
out the book. At the same time they disagree 
with Freud in some particulars, an attitude 
which is very commonly found among many 
neuro-psychiatrists. However, the book is 
clearly and simply written, is direct in its 
manner without being too dogmatic, and gives 
a lucid understanding to the physician of the 
many psychological mechanisms which enter 
into a war neurosis and at the same time of 
the neuroses of peace. The insistence on 
purely psychological methods as distinet from 
drug therapy and the encouragement of the 
patient to freely express his symptoms and 





conflicts is admirably done. However, in the 
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dream analyses, the oaiione seem too pew 
satisfied with the superficial associations of 
the manifest content of the dream, overlooking 
the deeper implications of the latent content. 
The second of these two volumes, with the 
exception of the contribution by Dr. Ernest 
Jones, is composed of papers read in the sym- 
posium on the war neuroses, held at the Fifth 
International Psychoanalytical Congress in 
Budapest, September, 1918. This symposium 
was conducted along purely psychoanalytical 
lines. It would exceed the limits of this re- 


| view to give, even in summary, the details of 


this splendid and fundamentally sound sym- 
posium, other than to state that the psycho- 
analytic conceptions of the libido are here 
proven to be as fundamental for the war neu- 
roses as for the peace neuroses. Such a piece 
of work as embodied in this symposium con- 
stitutes one of the greatest advances to war 
neurology with which we are acquainted. 


|The Treatment of Wounds of Lung and Pleura. 


By Proressor EvuGENIO Moret, Pavia, Italy. 
Translated by LiztuTENANT-CoLONEL LINCOLN 
Davis, M.C., U.S.A., and Freperick C. Irv- 
NG, M.C., U.S.A. Boston: W. M. Leonard. 
1920. 


This latest volume in the Case History Series 
is a translation by two Boston surgeons of 
Morelli’s Italian monograph, based on the study 
of the mechanics and physiology of the thorax. 
It is of particular importance in presenting for 
use in civil practice the most successful meth- 
ods in the treatment of thoracic wounds, of 
pleurisy with effusion and of empyema, whose 
development constituted one of .the greatest 
medical advances due to the great European 
War. After a preliminary study of pulmonary 
physio-pathology and of the symptomatology and 


claiming that the latter is free from the sexual | clinical pathology of the various thoracic dis- 


eases, the author presents his principles for their 
treatment, describing his apparatus for indue- 
ing pneumothorax and of empyema. The work 
is illustrated with a series of sixty-five case his- 
tories, which are illuminatingly discussed. There 
are eight text figures, and at the end, a series 
of thirty x-ray reproductions. The volume is a 
valuable contribution to the literature of surgi- 
eal progress, reflecting credit alike upon author, 
translators, and publisher. 


Heart Disease and Pregnancy. By Sm JAMES 
MacKenzir.. London: Henry Frowde, and 
Hodder and Stoughton. 1921. 


This new volume in the series of Oxford Medi- 
eal‘ Publications, illustrated by twenty-one text 
figures, is a welcome contribution to conserva- 
tive sanity in the interpretation of treatment 
of eardiae conditions complicating pregnancy. 
As a recognized authority on cardiac disease, 
fhe author discusses the normal changes in the 
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maternal circulation during pregnancy, labor, 
and the puerperium, the changes in the diseased 


heart in pregnancy, and the physiology of the| 
He presents | 


heart in relation to its efficiency. 
the law of heart failure under effort and at rest, 
and discusses the significance of murmurs. 
considers in detail the clinical picture and im- 
portance of mitral regurgitation, mitral steno- 


sis, aortic disease, cardiac arrhythmia, auricu-| 
lar fibrillation, paroxysmal tachycardia, cardiac | 
Finally, in a} 


neuroses, and congenital defects. 
brief, coneluding chapter, he summarizes ad- 


mirably the management of cases of pregnancy | 


with heart disease, pointing out the tendency 
of such eases to easy, premature labor, one of 
nature’s defensive mechanisms. His only indi- 
eation for interrupting pregnancy is ‘‘when the 
heart failure is so extreme as to threaten (ma- 
ternal) life.’’ In all other cases, he treats the 
disease by other means than by removing the 
complication. It may be wished that this mono- 
graph of Dr. MacKenzie’s should serve to miti- 
gate the tendency of many modern clinical ob- 
stetricians freely to induce abortion, or to ad- 
vise against future pregnancy, upon inadequate 
cardiac indication. 
Oxford Medicine. Volume 
CHRIS 

New 


In Six Volumes. 
Four, p. 938. Edited by Henry A. 
TIAN and Sim JAMES MACKENZIE. 
York: Oxford University Press. 
The fourth volume of this system of medi- 

cine contains thirty chapters or monographs, 

by twenty-two American and four English 
contributors. In general, the volume deals 


with diseases of metabolism, lymphatic tissue, | 


diseases of bone and muscles, industrial medi- 
cine, and a few of the infectious diseases. 

In contrast to one of the other recent sys- 
tems of medicine, the editorial arrangement 
may be commended in that the number of 
pages devoted to a subject bears some relation 
to the practical importance of the disease un- 
der discussion, and even here it is difficult to 
understand why more pages should be given 
to the discussion of the relatively uncommon 
disease like gout than to one so tremendously 
common and important as diabetes mellitus. 

It is probable that two different reviewers 
might select an entirely different set of arti- 
eles for particularly favorable comment de- 
pendent on their own particular interest, but 
to the writer it seemed that contributions de- 
serving particular mention should inelude 
‘Hodgkin’s Disease, by Longeope and Mac- 
Alpin, a readable, well arranged monograph 
of some forty pages, with good illustrations 
and hibliography. The chapter on Gout, by 
Sir Thomas Clifford Albert, with the collab- 
oration of F. G. Hopkins and C. G. li. Wolf, 
with sixteen pages on the subject of Purin 
Metabolism, is perhaps the most pretentious 
and detailed article in the volume. The chap- 


ter on Diabetes is handled with a_ habitual 
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thoroughness and excellence of detail that we 
are accustomed to associate with that master 
of the subject, Elliott P. Joslin, and in fact it 
would be difficult to find anywhere a medical 
paper freer from padding or more crowded 
with sound and valuable information. This is 
the one article in the volume that it seems 
could profitably have been given more space. 
The inclusion of three standard test diets 
should be a relief for those physicians who are 
‘too busy or are unwilling to work out indi- 
‘vidual diets for their patients. Chronic 
Arthritis, ‘‘ Arthritis Deformans,’’ by Thomas 
McCrae, is clear eut, sane and readable; his 
handling of the terminology of the various 
'types of arthritis helps to clear up and sim- 
plify a situation of a good deal of complexity 
in the mind of men not specializing in the dis- 
‘eases of joints. Other chapters which deserve 
‘mention are: Diseases of the Bones, by Ed- 
‘win A. Locke; Influenza, by Henry A. Chris- 
‘tian; Acute Lobar Pneumonia, by Ernest E. 
Irons, and Septicaemia, by Walter Tileston. 
The reader interested in Industrial Medi- 
eine will find a fascinating chapter by Cecil 
'K. and Katherine A. Drinker. 
| In a book of this seope it is obviously impos- 
sible to more than suggest such chapters as 
appeal to the reviewer, but in general the con- 
‘tributions are adequate, not tediously long, 
‘and it is fair to say that Volume Four main- 
‘tains the general standard of excellence set by 
ithe preceding volumes. 


| 


Readings in Evolution, Genetics and Eugenics. 
By Horatio Hackert Newman, Professor of 
Zodlogy in the University of Chicago. 523 


pages. University of Chicago .Press. 


| In his preface, the author states that this 
book was prepared to meet a specific demand 
for an account of the various phases of evolu- 
tionary biology. It consists largely of excerpts 
from the older classical evolutionary writers 
and the modern writers, joined and correlated 
by passages written by the author himself. 
Part I deals with the history of the develop- 
ment of evolutionary science; Part ITI is a 
presentation of the evidence of organic evolu- 
tion; Part IIIT deals with causo-mechanical 
theories of evolution; Part IV concerns itself 
‘with genetics, or modern experimental evolu- 
tion, and Part V with eugenics. 
| To the reviewer, the perusal of Professor 
Newman’s book has been attended with great 
| pleasure and profit. Tt is not easv to present a 
subject hy means of extracts from different 
| writers, but Professor Newman, while doing 
this, has sueceeded in preserving the unity of 
his subject. The book gives us a very compre- 
ihensive idea of evolution and of the factors 
|which determine heredity. It is not a book to 
‘he lightly skimmed, but it is very readable and 
is distinctly worth reading. 
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CoRNIOLEY AND KorTzAREFF (REVUE DE CHIRURGIE— 
No. 4—1921). 


Cornioley and Kotzareff have conducted a series 
of experiments on guinea pigs and rabbits and have 
come to the following conclusions concerning shock: 

That in shock due to trauma of muscle, soluble al- 
buminoid bodies are set free from the area of trauma 
and that a constant modification of the blood plasma 
is seen with an increase in the number of eosinophils. 
They have thus formulated a general law as follows: 
The organism has a defense mechanism for all zojex- 
ogenous or zodendogenous intoxication of which one 
of the symptoms is eosinophilia. 

The authors wish to demonstrate the endogenous 
origin of shock. They have demonstrated micro- 
scopie lesions in different organs resulting, they be- 
lieve, from traumatic toxemia. The prominence of 
these lesions is in direct proportion to the duration 
of the shock. In other words, the more massive are 
the toxins absorbed at the onset of the shock the 
shorter will be the evolution of the shock, for they 
will overwhelm the nervous system and death will 
supervene, either through cardiac or through respira- 
tory paralysis, before advanced organic lesions are 
produced. 

If the quantity of toxin is insufficient to kill at the 
onset, or the organism has time to elaborate anti- 
toxins, there will be destruction of elements of vari- 
ous organs. They have in mind especially the glands 
of internal secretion, the adrenals in particular, which 
they have seen constantly modified, even macroscopi- 
cally. 

These lesions are of a hemorrhagic nature and bring 
about a hyposecretion. These same phenomena are 
observed in the liver, the excretor of organic toxins. 

It follows that treatment of shock should tend to 
make up for the temporary deficiency of certain 
glands. 

In the first series of experiments, the total blood of 
the shocked animal was considered. This blood in- 
jected in different doses always caused the phenomena 
of shock in fresh animals; not mortal, it is true, 
but always identical. There was a lowering of tem- 
perature, accompanied by shivering, then by somno- 
lence. The whole lasted some hours, then little by 
little these phenomena disappeared and the animal 
returned to its normal condition. If death did not 
supervene in these shocked animals, they considered 
that the toxins injected were not of a lethal quantity. 

In a second series they experimented with blood 
serum, to avoid coagulation, and they have succeeded 
in killing animals by injecting large enough amounts 
of serum into the peritoneal cavity and the jugular 
vein. These animals presented the shock syndrome. 

Following these results, they undertook researches 
as regards the serology of traumatic toxemia. 

In the first series, they vaccinated fresh animals 
with blood injections from shocked animals. In an- 
other series, they obtained passive immunization by 
previous injection of serum from shocked animals. 
The animals thus protected were then submitted to 
a constant muscular traumatism, and most of them 
withstood the shock. All showed slight signs of 
shock. 

In the cases under consideration, they were con- 





cerned with an organ extract, namely muscle, and 
the injecting of very slight amounts of it (drawn 
from the circulation of the shocked animal) into a 
fresh animal, immunized rapidly this latter against 
a subsequent injection which otherwise would have 
been mortal. 

As a corollary they have been able, by means of 
blows gradually more severe, to immunize fresh ani- 
mals. The morbid phenomena were identical with 
those of the preceding series. 

After obtaining these facts it has seemed to them 
logical to attempt a serotherapy of shock. They have 
attempted to show that following repeated shocks, 
toxins neutralize anti-toxins, the blood of animals 
thus protected only provoked phenomena of anaphy- 
laxis, in no way comparable to those met in the 
course of toxemic shock. [W. S.] 





THE PRESENT PosITION WiTH REGARD TO THE TREAT- 
MENT OF ANKYLOSTOMIASIS. 


McVaiL (Ind. Med. Gazette, Sept., 1921) discusses 
the present-day treatment of hookworm disease in 
India. Of the many remedies which have been recom- 
mended, two only stand the test of recent research, 
viz.: thymol and oil of chenopodium. With each, cer- 
tain and different precautions are necessary. 

Thymol is soluble in water in the proportion of 
1 : 1500 but is freely soluble in fats, oils and alcohol. 
The patient should have no food after a light meal 
the evening before treatment (6 p. m.). At 10 p. m. 
he should receive an ounce of magnesium sulphate or 
some other saline purge. At six in the morning if 
the purge has acted well he is given twenty grains 
of finely powdered thymol mixed with an equal 
quantity of powdered sugar of milk. This is repeated 
at 7.30 a. m. and at 9 a. m. At 10.30 a. m. a second 
saline purge is given. From the time the first purge 
is given until the second purge has acted, no oil, fats 
or alcohol or any other food must be taken and only 
the minimum amount of water. While the thymol 
is acting the patient must stay in bed. Treatment 
should be repeated in a week or ten days, and sub- 
sequently the stools should be examined for ova once 
a week for several weeks, and a third treatment given 
if necessary. 

The dose of chenopodium oil for an adult is m xxx 
in three portions of m x each, given at hourly inter- 
vals. The required quantity is squirted into a hard 
gelatin capsule. No preliminary purge is required 
and a subsequent purge may also be omitted unless 
it is desired to collect the expelled worms which may 
otherwise be digested. Starvation during treatment 
is not necessary. If toxic symptoms appear a purge 
of magnesium sulphate should be given at once. Treat- 
ment should be repeated in a week. To avoid cumu- 
lative toxicity not less than a week’s interval must 
be allowed. [L. D. G] 





THe RELATION OF UREA TO UREMIA. 





Leirer (Arch. of Int. Med, Sept., 1921) finds that 
the injection of urea intravenously in dogs produces 
a train of symptoms entirely analogous to that found 
in the convulsive or true uremia in man. Lesions are 
produced in the alimentary nucosa that may be related 
to uremic colitis. Chronic uremia in man, ending ult- 


‘imately in convulsions and coma, may be accounted 


for by urea intoxication if it is assumed that the 
time element in the clinical cases is as important as 
the high concentration of urea in the animals when 
injected. The asthenic condition produced by ligation 
of both ureters involves probably many more factors 
than urea retention alone; severe general metabolic 
disturbances must necessarily follow. The writer’s 
experiments showed that there is an active excretion 
of urea by the stomach, bile and intestine when ex- 
cessive amounts are present in the blood. 

(L. D. C.J 
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METABOLIC STUDIES ON A CASE OF DIABETES INSIPIDUS. 

Rapinowircu (Arch. of Int. Med., Sept., 1921) 
studied the basal metabolism of a case of diabetes 
insipidus, and found a normal rate. There was no 
evidence of increased activity greater than would be 
expected with the dose of thyroxin administered. 
diminished sugar tolerance was demonstrated, sug- 
gesting hyperfunction of the pituitary, and hypofunc- 
tion of the suprarenals was suggested by subnormal 
response of the basal metabolic rate to epinephrin. <A 
balance apparently was struck between those 
abnormal functions in keeping the basal metabolism 
unaltered. 





chloraemia found was probably compensatory and 
not a true retention. The administration of pituitary 
extract caused a diminuition of the polyuria and an 
increased rate of flow and an increased concentration 
of salt in the urine. 

The writer concludes that the theory advanced that 
diabetes insipidus is produced by a lack of some in- 
ternal secretion which normally regulates and mod- 
erates diuresis by acting on the renal cells holds in 
this case. 

rE. BD. Ci 


CAROTINEMIA. 





HEAD AND Jounnson (Arch. of Int. Med., Sept., 1921) 
report a case of marked orange-yellow skin pigmen- 
tation, most intense in the palms of the hands, without 
involvement of the sclerae in an adult with moderate- 
lv severe diabetes. Carrots had formed a heavy com- 
ponent of the previous diet. The blood serum had a 
bright golden yellow color which was 
demonstrated to be due to carotin. The urine showed 
no bile pigments, and withdrawal of the carrots from 
the diet caused a disappearance of the pigmentation. 

iE Dp. Ci 


BETELNUT CHEWING AND Its Errects, INCLUDING CAN- 
CER OF THE MOUTH. 


Euras (Arch. of Int. Med., Sept., 1921) reports on 
a study of the effects of betelnut chewing in Siam. 

He finds that decay of the teeth is prevented almost 
completely by the deposit of concretions, but that 
neither antiseptic nor bactericidal action on the flora 
of the mouth exerted by the substances chewed. 
Oral or constitutional effects of this habit, which 
is universal in Siam, seem to be negligible, but it 
leads to chronic changes in the mucous membrane 
of the mouth, recession of the gums, pyorrhea alveo- 
laris, deposit of lime concretions on the teeth, atrophy 
of alveolar processes and loosening and loss of teeth. 
Betelnut chewing does not frequently cause cancer of 
the mouth, but in some cases it may lead to this 


result. 
[L. C.] 


PROGNOSIS OF PLEURISY IN CHILDHOOD. 


1S 


D. 





Noret (Wien. klin. Woch., Sept 1, 1921) reports 
from Pirquet’s pediatric clinic at Vienna a study of 
78 cases of pleurisy in childhood. He finds that prac- 
tically all the pleurisies of children, not demonstrated 
to be of other etiology, are tuberculous. There was a 
mortality of 16 2/3 per cent. Of the investigated 
survivors, 43 2/83 per cent. were fully recovered; 36 
per cent. showed slight persistent lesions; 10 per cent. 
showed more or less serious after-effects. Neverthe- 
less, the prognosis of infantile tulberculosus pleurisy 
is, on the whole, good. Generalized infection with tu- 
berculosis from it is hardly to be found. 

[R. M. G.]J 





DIFFERENTIATION OF TUBERCLE BACILLI. 


Karozac (Wien. klin. Woch., Sept. 8, 1921) reports 
from Korifinzi’s medical clinic at Budapest his studies 


AND 


A} 


two | 


The kidney function was normal except | 
for inability to excrete chlorides properly. The hyper- | 


chemically | 





SURGICAL JOURNAL [DECEMBER 29, 1921 


{in the differentiation of tubercle bacilli in stained 
| preparations by the catalytic oxidation method. He 
|finds that tubercle bacilli in sputum stained with 
}carbol-fuchsin may be differentiated from non-acid- 
fast bacilli and other sputum constituents by catalytic 
| decolorization. Tubercle bacilli withstand the solvent 
action of a strongly hydrotropic agent, sodium ben- 
zoate in 50 per cent. solution, which dissolves other 
bacilli and sputum constituents, except the elastic 
| fibers of lung tissue. 

| [R. M. G.] 


ROENTGEN TREATMENT IN GASTRO-ENTEROSTOMY. 


Leuk (Wien. klin. Woch., Sept. 15, 1921), in a pre- 
\liminary communication from Holzknecht’s central 
|Roentgen laboratory in Vienna, discusses Roentgen 
itreatment of ill-functionating gastro-entero-anasto- 
i|moses. In 13 out of 19 such cases with pain at the 
lsite of anastomosis the disability was removed by 
| Roentgen treatment. Probably spasm plays a large 
|}part in such cases, and it is this spasm which is ob- 
iviated by Roentgen treatment. To prevent peptic 
'ulcer of the jejunum, it is suggested that operated 
|} ulcers should be prophylactically x-rayed after opera- 
| ation. [R. M. G.] 
| TUBERCULOUS INFECTION 
i liateiiiets 
| HAMBURGER (Wien. Klin. Woch., Sept. 29, 1921) re- 
|ports from his pediatric clinic at Graz his studies 
jon the pathology of tuberculosis. He considers that 
|tuberculous infection is spread directly from person 
jto person by droplet transmission at conversation 
|distance. Older children may become manifestly sick 
and in rare cases may even die of tuberculosis as a 
result of their first infection. Prophylaxis against 
extra-familial exposure should be especially urged 
in tuberculosis prevention. 





AND TUBERCULOUS DISEASE. 


[R. M. G.j 





ATROPHY AND INACTIVITY OF PAROTID GLAND, FOLLow- 
ING OPERATIVE OBLITERATION OF STENSON’S DUCT, IN 


CARCINOMA OF THE CHEEK, 
Hupp, Frank LeMoyne (Annals of Surgery, Sep- 
tember, 1921) writes as follows. 


Atrophic sclerosis of the parotid gland follows ob- 
struction of Stenson’s duct. ae 

Its extent is in direct proportion to the degree and 
duration of obstruction. 

The addition of an element of infection may hasten 
the hyperplastic process. 

Distension of the duct may persist long after the 
gland has undergone almost complete fibrous atrophy. 

Fistula of Stenson’s duct may be permanently cured 
by double ligation and section of the duct as close as 
possible to the gland. 

Operations on the bacterially rich outer third of 
Stenson’s duct are much more frequently followed by 
fistula than are similar interventions on the inner 
third of the duct. 

The effects of incomplete obstruction or stenosis of 
the salivary ducts are frequently found in the parotid 
and submaxillary glands, where, by simulating mal- 
ignancy, they may lead to grievous mistakes in surgi- 
cal therapy. 

From this study and out of the abundance 
interesting literature, including experimental, 
cal and non-surgical, we may briefly conclude: 

1. That by crushing the duct of the parotid there 
may follow histologic changes leading to an atrophic 
sclerosis, with suspension of the activity of the gland. 

2. It is fair to assume that this condition is influ- 
enced by the use of radium alone or combined with 
the x-rays, resulting in a replacement of the gland 
by a proliferating fibrous tissue. 

3. Further experimental evidence is wanting before 
we may depend on operative obliteration of the parotid 
duct to arrest the flow from a salivary fistula. 

[E. H. R.] 
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DANGERS AND DUTIES. 


Dr. Hosarr Hare, Professor of Therapeutics 
and Diagnosis in the Jefferson Medical College, 


New Jersey, on the ‘‘Dangers and Duties of | 
the Hour,’’ suggests the following impor- 
tant influences which the profession should 
recognize : 


First: Standardization of everything we 
touch and do, often by instigators who have 
not made a success of practice, or as a re- 
sult of some fault in their mental structure, 
go about devoting themselves to the task of 
trying to direct their successful brethren. 

Second: Adverse legislation. 

Third: Certain dangers inherent in group 
practice. 

Fourth: The burden imposed by the Har- 
rison Act and the injustice of the taxation 
under it, the proceeds of which are not 
devoted to the uplift of the profession or 
benefit of the people needing narcotic 
drugs. 

Fifth: Lack of united effort in opposi- 
tion to inimical laws and the invasion of 
the eults. 

Sixth: Serious faults in the organiza- 
tion and functioning of the American Medi- 
eal Association, as shown in the member- 
ship and behavior of the House of 
Delegates. 
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There is evidence of general, but rather pas- 


sive agreement with all his contentions except 


the last. Few have been inclined to criticise 
|the doings of the House of Delegates because 


——__—__— a is general recognition of the power and 


_| influence of the A. M. A. It has certainly car- 





‘ried on aggressive campaigns against the low- 
grade medical colleges, the charlatans and the 
nostrum frauds, and has been a power in pro- 
moting ethical practice, but one may reasonably 
fear that Dr. Hare’s criticism is, to some ex- 
tent, logical. 

He contends that the House of Delegates is 
ruled by a few, for although it is made up of 
delegates from all the state societies ‘‘who are 
worthy members of the medical profession; but 
they are not usually chosen as members of the 


| House ot Delegates because they know anything 


about the business that is going to be trans- 
acted.’” He then goes on to describe the pas- 
sage of motions made on recommendation of 
the ‘Council on So and So,’’ and voted for by 
members who often do not understand the 
meaning and effect of the vote. 

This criticism is the common criticism of all 
representative legislative bodies. There are al- 
ways leaders in such assemblies, and leaders are 
astute, ambitious, and have ability in moulding 
plastic human material. They would not be 
leaders unless they had these qualities. They 
may not always use their power judiciously, 
but it is fair to assume that they believe that 
they are working out plans for the greater good 
to the greater number, even though personal 


‘ambition may enter into the consideration of 
in an address before the Medical Society ‘of, 





the means to an end. The man who hasn’t faith 
|in himself eannot be a successful leader, and the 
men who have a common purpose naturally 
group themselves together and plan for the 
adoption of formulated policies. It is some- 
what in evidence that power is too much con- 
centrated in the House of Delegates and that 
the sentiment of the profession as a whole may 
not always be fairly considered; but this is not 
so much the fault of this body as it is of the 
constituent societies of the Association. 


The selection of delegates should be made the 
subject of careful study and the appointment 
should be given to wise men who can exert in- 
fluence in an assembly. Some men, entitled to 
honor by reason of valuable work in medicine, 
may be of no value ip such bodies, for the ex- 
perience and training of many brilliant teach- 
ers and practitioners fit them more for scien- 
tifie rather than deliberative or administrative 
work in controversial conventions. If there is 
reason for changing the personnel of the Honse 
of Delegates, let state delegations get in touch 
with each other and build up an organization 
with a purpose, and go in prepared to exert 
corrective influences. 


The JouRNAL has previously suggested that 
after well-qualified delegates have been selected, 





798 
they should be kept in office, for continuity of 
service adds to influence. Dr. Horace D. Arnold, 
after completing his service in the House of 
Delegates, presented the same argument to our 
own Council in his report submitted in 1914. 


PRACTICE OF MEDICINE BY 


NURSES. 


SINCE the editorial on this subject was pub- 
lished in the issue of December 15, further in- 
vestigation shows that an indemnity insurance 
company operating in a city has arranged to 
eare for accidents which may occur in a group 
of industrial plants. The system inaugurated 
is as follows: A physician and a corps of nurses 
are employed. In ordinary minor injuries, one 
of the nurses attends the case, and if she con- 
siders that the injury can be eared for by her, 
continues to dress the wound until the time for 
the regular visit of the physician in charge. If 
the injury is of a severe type the physician is 
called in the first instance. The nurses acting 
under the physician follow the rules laid down 
for the care of minor injuries. The question 


THE 
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hole in the law which physicians may properly 
object to, and remedial legislation should be 
secured. 

If the insurance companies, industrial or- 
ganizations and the professional staff employed 
by them, do not accept these views, the matter 
should be tried out in the courts, in order 
that the situation may be clarified. Nurses are 
accustomed to do as they are told by physicians, 
and are not intentionally blameworthy, and 
should be protected. It is hardly conceivable 
that any physician desires to deprive other 
practitioners of the lawful opportunity to ob- 
tain the business to which he is entitled, and it 
is probable that an understanding may be 
reached which will prevent future complications. 

The medical societies should pass resolutions 
defining the scope and limitations of the work 
which may properly be performed by a nurse, 
or else have a judicial decision through a test 
case. If, however, members of a society should 
ignore the recommendations adopted, then more 
active measures could be taken, but in all prob- 
ability, all would cheerfully comply with rules 
adopted. 


of the nurse’s ability to perform this duty is| 


not the issue. 


other exemptions, that anyone may render an 
emergency service. No judicial opinion ‘has 


been rendered as to the definition of an emer-| 


gency. The dictionary defines emergency as 
‘“‘An unforeseen occurrence or condition eall- 
ing for immediate action.’’ 


Everybody would agree that a fainting per- 
haemorrhage, should have} 


son, or one with 
emergency treatment before the arrival of a 
physician but, beyond conditions of that type, 
one may logically contend that since the State 
registers physicians and makes registration de- 


The law of the State is that no| 
one may practise medicine without being reg-| 
istered as a physician, and provides, among | 


THE GRENFELL FUND. 


THE interesting letter written by Dr. Wilfred 
'T. Grenfell, published in the Journau of De- 
cember 8, brings again before the profession 
‘the character of the man and the difficult na- 
ture of his work. His name will stand for all 
time among the heroes who have exemplified the 
highest ideals of medicine. Not only a pioneer 
in unknown regions, and on uncharted seas, 
but also as the missionary doctor, he has car- 
ried to the inhabitants of a comparatively 
desolate region the resources of medicine and 
an example of the best product of civilization. 
|His reward has been the satisfaction which 
‘comes to a man who sees an opportunity for 


pendent on certain conditions, and further lays! service and fills the need to the limit of his ca- 
burdens on the physician, that no one may have! pacity. His ambition now leads him to attempt 
the privilege of a physician without being rec-| the creation of a fund, the income of which will 





ognized by the State as such. 


Whether or not this contention is sound, one 
may advance the opinion that continued treat- 
ment of even minor injuries without direction 
of a physician, must be the illegal practice of 
medicine, especially since, in the ease of a 
nurse employed by an insurance company, the 
service is paid for. Even though the injured 
person does not pay the fee directly, he does 
so under the law governing industrial accident 
insurance, for the service of the operator ecar- 
ries, as one of the returns, an obligation on the 
part of the corporation, or insurance company, 
to provide medical care. 


If, then, these contentions are sound, nurses 
must refrain from practising medicine, for if 
they can be allowed to do so, there is ‘a loop- 


|be enough to maintain and extend the work in- 
/augurated. He recommends an endowment of 
‘one and one-half million dollars. If this 
/amount is not forthcoming, how ean his service 
|be maintained? It requires an organization not 
| dependent on the life of one man but, in addi- 
tion to personnel, an equipment which would 
make the service satisfactory to those engaged 
in it. 

Dr. Grenfell’s communication came in an- 
swer to a request for a letter, and he does not 
know of this statement, so that his response 
was purely an exhibition of his disposition to 
furnish some entertainment for our readers. 
He is the last person to employ advertising 
methods or to try to exploit his work, but spon- 
taneous offers of financial or other assistance 
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would, without doubt, be welcome. If there 
could be some substantial expression by our So- 
ciety of appreciation of his work, it would be 
fitting. . 


+ ale 


DANGER INCIDENT TO EMPLOYMENT 
OF CHIROPRACTORS. 


Tus New York Times has reported two cases 
of appendicitis treated by chiropractors, both 
resulting in death. Although the parents of 
the patients were justly alarmed by the cruel 
manipulations of the chiropractors, they were 
beguiled by the assertions of these pretenders 
to procrastinate until too late to bring ef- 
fective treatment to the sufferers. 

Several other cases are under investigation, 
and may result in suits at law. Large numbers 
of these unqualified men are being sent forth, 
each year, from the chiropractic schools, and 
state after state has legalized this cult. Massa- 
chusetts will be assailed. People should be in- 
structed. Doctors should read the reports sub- 
mitted by Dr. Channing Frothingham, which 
have been published in the JOURNAL. 





MEDICAL INSPECTION OF BOSTON 
SCHOOLS. 


Tue chart showing some of the details inci- 
dent to the management of communicable dis- 
eases among Boston school children is of inter- 
est to all who have to do with these problems 
(see following page). 

Although there is a difference of opinion 
among epidemiologists as to the period during 
which some diseases may be transmitted, Bos- 
ton is adopting the conservative policy which 
has been quite general for many years. 

One may be pardoned for suggesting that 
since vaccination is urged for protection against 
smallpox, that the Schick test should be used for 
determining the susceptibility to diphtheria, and 
also the employment of toxin-antitoxin as a pre- 
ventive in the non-immune. Even if the city 
is not prepared to undertake this work, advice 
to parents is timely. 

Diphtheria kills more children in Massachu- 
setts than smallpox, and yet, under present 
well-known methods, is almost as controllable. 
Massachusetts had 885 eases of diphtheria re- 
ported during October of this year, and the 
number increased to 1185 in November. If 
these were smallpox figures, there would be gen- 
eral alarm. The mortality percentage in diph- 
theria is often higher than is found in small- 
pox epidemics of mild type. 

If boards of health and family physicians are 





not efficiently dealing with a disease which is 
manageable to a large extent, the bogey of state 
medicine will become a living reality, for the 
people will demand it. Wherever there seems 
to be a failure to meet the demands of the peo- 
ple for relief, there will be some substitution 
for medical service. Note, for example, what 
Dr. Frothingham has said about osteopathy and 
chiropractice. 


RESUME OF COMMUNICABLE DISEASES 
NOVEMBER, 1921. 


General Prevalence. 

There were 5,421 cases of communicable dis- 
eases reported for this month. This represents 
moderate increases in the reported incidence of 
all the common communicable diseases. 

Anterior Poliomyelitis was reported in 15 in- 
stances; total for previous month was 27 cases. 

Chicken-pox.—There were 646 cases reported 
for this month, as compared with 248 for Oc- 
tober. This is about the number expected for 
this month. 

Diphtheria increased from 885 cases for Oc- 
tober to 1,185 for this month. The reports were 
from all parts of the state, rather than from 
any particular locality. This high monthly in- 
cidence has not been reached in several years. 

Dog-bite requiring antirabic treatment was 
reported 12 times. 

Gonorrhea and Syphilis were reported in 
about the usual numbers—460 for the former, 
208 for the latter. 

Influenza.—There were 30 cases reported for 
the current month. 

Measles jumped from 313 cases to 578 cases. 
This does not represent a large report for this 
disease at this period of the year. 

Lobar Pnewmonia.—There were 353 cases of 
lobar pneumonia reported for this month, as 
compared with 191 for last month. This rep- 
resents the usual increase at this season of the 
year. 

Scarlet Fever increased from 431 cases in Oc- 
tober to 660 for this month. This is about the 
usual number reported at this time. 

Smallpox.—One case was reported. This was 
part of the outbreak reported last month. 

Tuberculosis, Pulmonary.—There were 505 
eases reported during this month; total for last 
month, 499. 

Typhoid Fever.—There were 59 cases of ty- 
phoid reported for this month. During Novem- 
ber, 1920, there were 83 cases reported. 

Whooping-cough.—There were 223 cases re- 
ported. This represents a small report. 


RARE DISEASES. 
Anterior Poliomyelitis was reported from 


Amesbury, 1; Ayer, 1; Boston, 2; Braintree, 
1; Chelsea, 1; Fitchburg, 1; Hopedale, 1; 
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Chart Showing Periods of Exclusion From and Time of Readmission To Public Schools-of Pupils and 
Teachers Who Have Had or Who May Have Been Exposed to Communicable Diseases 





TINE PERIOD FOR PATIENT PUPILS CR TEACHERS EXPOSED TO GE EXCLUDED FROM SCHOOL ~ 


























DISEASE £0 BY WEALTH DEPARTMENT PATIENT TO BE EXCLUDED FROM SCHOOL REMARKS 
1F IMMUNE (F NOT IMMUNE 
Acute Anterior Poliomyelitis For three weeks trom date of , Uutu recovery, and st least No exclusion, For two weeks from Most communtable mn early stages 
Infentiio Paralysis onse three weeks from date of onset date of last exposure. 
aie A Until al ts and open } Until ali crusts aod open te For three weeks from important because of possible coo 
we pen le c pe tl { 
Chicken Pox . fisappesred sions have disappeared. No exclusion date of last exposure fusion with Smallpox 
s ‘ tv Untul two successive oegative For one week trom date of last exposure or until A previous attach does uot uccessarily 
Diphtheria cultures evidence of two successive negative cultures obtained confer immunity. Carriers should be 


cultures from noose and throat 
b been obtained—the second 





ated and released un the same man- 
ner as clinical cases. When the disease 
ts discovered in classroom all children 
should be examined and those with sore 
throats excluded. Cuwjtures should be 
taken by school physician of all wt- 
mate contacts. If second case oecurs ia 
classroom, cultures of All childrea 
should be taken 


at interval of forty-eight hours is presented to aud ap- iso) 
proved by school pbysician. 








ire to be taken from patient 


by agent of Health Department. 


























2s ee Spi Until recevers—tsolation to be Until recovery, and at least two For ove week from teruiuation of quarantine, Infection apparently conveyed clictly 
Epidemic Cerebro-Spinal not less than two weeks weeks from date of onset by carriers, hence aceessity of exclud 
Meningitis ing pupils who bave been im close cou- 
tact, 
+ Uoril eruption has digap Uotl erupuon has disappeared, No exclusion. For three weeks from Important vecause of Irequent com 
German Measles peared at least eight days from onset date of last exposure. fusion with Seariet Fever 
N r e Cotu recovery—sulation unt No exclusion. Por one week from date Immediate rest in bed 1s important ia 
Influenza catarrbal symptoms have disap- of last exposure. preventing complicauions. 
peared 
Fr et From onset of suspicious symp- No exclusion, For two weeks from During outbreak all children tyving 
Measles tor c toms until ten days after disap- date of last exposure. temperature over 99 degrees F , shou! 
f¢ 


be excluded and Health Department 
notified. 


pearance of eruption. 





For three weeks from 
date of last expusure. 


Not tess than three weeks from No exclusion. 
onset and oniy when one week has 


elapsed since subsidence of ewellin, 





Very infectious. 


Mumps sean bao’ 








When the disease ts discovered in 
¢elassrvom all children should be exam- 
ined and those witb sore (broats should 
be excluded and Health Department 
ovtified. Releases are made by medical 
inspector of the Health Department 
upon recommendation of attendug 
physician. 


For one week from date 
of last exposure. 


n beginning of suspicious No exclusion. 
t until esquamatiou 

and there ts no dis 
ears or oose, and 
tant wounds or 
ns bave bealed. 








Scarlet Fever mymensisinn wtih” di 








For one week from date 


Very apt to oecur in epidemics duc 
of last exposure. 


to milk contaminated by patient suf- 
fering from disease. 


No exclusion, 





til five days after disappeat 
ance of symptoms, 


Septic Sore Throat is 





When disease 1s discovered in class- 
room, all pupils exposed who have not 
been successfully vaccinated within five 
years should be successfully vacciuated 
or excluded for a period of two weeks. 


All cases in Boston are removed ww 
hospital. 


For eighteen days from 
date of last exposure. ( Ex- 
perience with the type of 
Smallpox now prevailing 
in the United States seems 
to make it probable that 
the period of incubation 
may be as long as 18 days.) 


Cot! all scabs and crusts have Noeaclusivo. Immunity 
disappeared and any open lesions bere means satisfactory 
of apy character are absolutely evidence of baving bad 
heale disease, 


Smallpox 








Chronic disease lasuing tor years. Le 
manifests exacerbations from lime to ime 
characterized by active con,unctivitis and 
visible pathological secreuons. Contacts 
should always be-carefully examined 


No quarantine Whenever So long as there 
iS any ¢ ae nus or visible 


patnological secretion ip the eyes. 





Trachoma 





No eaclusiun, These pupils may be ad 
gutted under the observa- 
tioo of the school physi- 


cian. 


Food handicrs are required to have 
two negative bacteriological examuua- 
tions before being released. 


Until temperature bas been 
nvurtmal for ten deys. 


Until temperature bas Deen 
vuormal for pot less than two 
Werks. 


Typhoid Fever 





All contacts are deluused and beid 


Four twenty days from date of, last exposure. 
for observation for twenty days. 


Until patent bas been absu- 


Typhus Fever luvely freed frum lice and from 


opportunity tu be bitten by lice. 


Untu patient bas been abso- 
lutely freed from hice and from 
Opportunity to be bitten by hee 





No eaclusuu. For two weeks from During period of quaraotine cases 
date of last exposure are under supervision of Health De- 
partment. Alter three weeks super- 
vision cases are left to attending phy 
sician or family 


For at least three weeks frum Until one week from date of 
date of onset last cbaracteristc cough aad 
e:ght weeks from onset of disease. 


Whooping Cough 




















* Evidence of previous attacks of communicable diseases wust be satisiactury to the scboul physician. 

Readmussion to schouls of pupils and teachers excluded on account of cumminicable disease 1s autborwed only upoo presentation 
of a certificate from the Health Department, its agent, or from attending physician. 

The dauy bulletin of the Health Department 1s seat to each school pbhysiciau aud principal who mill carefully uote relcases. 
These releases aay be cousidered as certificates of we Health Deparunent. 

The tact tnat a child is released frum quarantine indicates that the Health Departaicot cousers dagger of contagion nas passed, 
but it does oot uevessarily mean tbat the patient is able to return tv schuol. Often a pupil ts ip a debilitated cunditiou 
ajter communicable disease, and tis sysvem susceptible to other ailmeuts. Readmussivn rests with Ube schoo! physician, and 
in 80) a: be may find 1 uecessary for the child's welfare aud Ube public bealtb tu advise parents not to allow the chiid 
tu retury tu scbuvl unt be bas fully recuperated 

J p tor ali communicable diseases Got designsled on Uhis chart ebel de left uv Ube discretion of tbe school 
physician after consultation mith the principal of the school 

Keadmuseioy to schoo! after eaciusion for Pedscwowus wW be sutbured wben wuwtion is remedied 














Leominster, 1; Marblehead, 1; Northampton,! LHpidemic Cerebrospinal Meningitis was re- 
1; Norwood, 1; Reading, 1; Salem, 1; Wal- ported from Belmont, 1; Beverly, 1; Boston, 
pole, 1. Total, 15. 11; Chicopee, 1; Lynn, 1; New Bedford, 1; 
Dog-bite requiring anti-rabic treatment was Norwood, 1; Southbridge, 1. Total, 18. 
reported from Billerica, 2; Boston, 2; Brook-  pyooh-worm was reported from Boston, 1. 


line, 1; Chelmsford, 1; Everett, 1; Fall River, Meleria. waa veered ton Tilydn, 1. 


2: Lowell, 1; Taunton, 2.- Total, 12. : 
Encephalitis Lethargica was reported from| Pellagra was reported from Boston, 1. 
Septic Sore Throat was reported from Bos- 


Bedford, 1; Boston, 4; Danvers, 1; Milford, | 
1; Somerville, 1. Total, 8. ton, 8; Methuen, 1; New Bedford, 1; New- 





ase 


a 
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buryport, 1; Westport, 1; West Springfield, 
1; Winthrop, 1. Total, 14. 
Smallpox was reported from- Worcester, 1. 
Tetanus was reported from Fitchburg, 1; 
Pittsfield, 1; Springfield, 1. Total, 3. 
Trachoma was reported from Boston, 1; Cam- 
bridge, 1; Lynn, 1; Methuen, 1; Taunton, 1; 
Worcester, 1. Total, 6. 
Trichinosis was reported from Worcester, 1. 





NEWS ITEMS. 


Carson tetrachloride, popular as a _non- 
explosive, cleansing agent, and also as a fire ex- 
tinguisher, has been found by the Department 
of Agriculture to be an anthelmintic of value 
in animals. Experiments thus far conducted in 
treating human hookworm victims show favor- 
able results. It may prove to be of value in 
other intestinal parasites. 





TECHNICAL SureicaL Exnipit.—On Janu- 
ary 9th and 10th, 1922, there will be 
held at the Copley-Plaza Hotel, the second ex- 
hibition of the manufacturers and importers of 
surgical instruments and appliances. The first 
exhibition was held in Philadelphia last Septem- 
ber and created a wide interest among the medi- 
cal profession and hospital superintendents. 
Many new instruments and appliances will be 
shown and demonstrated by the leading manu- 
facturers of this country, and the representa- 
tives of foreign manufacturers. The Boston 
Surgical Trade Association, which includes the 
leading retailers of this city, have made ar- 
rangements for this exhibition, and cordially 
invite all members of the profession to attend. 
Tickets of admission may be obtained from any 
of the local dealers mentioned on another page 
of the JOURNAL, 


> 





Che Massachusetts Medical Society 


NOTES FROM DISTRICT SOCIETIES. 


Worcester District Mepican Socrery.—The 
largest attended meeting of the Society for the 
vear was held at St. Vineent’s Hospital, Worces- 
ter, December 14, 1921, at 4.15 p.m. The pro- 
gram consisted of a number of short papers by 
members of the Hospital Staff. 

Dr. Timothy J. Foley reported a case of 
Adeno-ceareinoma of the Stomach associated with 
diabetes. with few stomach symptoms. 

Dr. M. M. Jordan reported a ease of Lead 
Eneephalitis eaused by drinking  aleoholie 
distillates made in a still with a lead coil. 

Dr. Clara Fitzgerald reported a_ series of 
three eases of spider bites, with sloughing of 
the tissues and a peculiar, swampy odor. 

Dr. John T. MeGillieuddy reported a series 








of cases where the specialist could aid the gen- 
eral practitioner in making a diagnosis. 

Dr. A. E. O’Connell read a paper on X-ray 
| Diagnosis of Duodenal Ulcer. 
| Dr. Stephen A. Bergin reported a case of 
|Haematuria in the Newborn, caused by a Uric 
| Acid Infaret of the Kidney. 
| The papers were discussed by Drs. Seeley, 
George, Abbott, Phelps, McEvoy, and Hunt. 

On motion of Dr. Ernest L. Hunt, it was 
voted that, ‘‘The executive committee be em- 
powered to codperate with the Worcester Ex- 
tension Course and such other organizations as 
they see fit to invite, to collaborate in entertain- 
‘ing Dr. Joseph Colt Bloodgood and conducting 
a public lecture in the interest of cancer 
| control.’’ 
| It is expected to hold this meeting some time 
‘in February. 

Mr. G. H. Crosbie explained the recent 
agreement with the Society for group insurance. 

After the meeting the new wing of the Hos- 
| peter was inspected and then the members of 
the Society were served refreshments. On mo- 
tion of Dr. John C. Berry, the Sisters and Trus- 
tees of the Hospital were given a vote of thanks 
for their hospitality. 

At 7.15, the members were invited to attend 
the regular lecture of the Harvard Extension 
Course, given by Dr. John L. Morse, on Acute 
Respiratory Diseases in Children. 

One hundred and five members of the Society 
were present. 








Essex Norru District MepicaL Socrety.— 
A semi-annual meeting of this Society will be 
held in Centre Church vestries, Main Street, 
eorner of Vestry Street opposite City Hall, 
Haverhill (Tel. 548), Wednesday, January 4, 
1922.” Dinner will be served at 12 sharp. Fol- 
lowing the dinner the business meeting will 
occur. The following papers will then be 
presented : 

L. H. Spooner. M.D., of Boston, on Staff of 
Out-Patient Department, Massachusetts Gen- 





‘eral Hospital. will talk on his specialty, ‘‘Spe- 
\cifie Diagnosis and Treatment of Pneumonia.”’ 
| (40 minutes.) 

W. Whittemore. M.D.. of Boston. on ‘‘The 
‘Surgieal Treatment of Acute and Chronie Em- 
'pvema.’’ (40 minutes.) 

J. W. Bartol, M.D.. of Boston, President of 
the Massachusetts Medical Societv. will he pres- 
‘ent as our guest, and address the Society. 

Discussions are invited upon the above mat- 
ters at the end of the program. (5 minutes 
each. ) 

The annual assessment may be paid at this 
meeting. 

F. W. Snow, M.D., Pres. 
J. Forrest BurNHAM, M.D., Sec., 


567 Haverhill St., Lawrence, Mass. 
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RePorT FROM THE HAMPSHIRE DistRIct.—Dr. 
Joseph D. Collins, Laryngologist, and Mrs. Col- 
lins, of Northampton, left New York December 
10, on the S. S. ‘‘Olympic,’’ for France, where 
they will begin an extended tour lasting 
about six months. After spending some time 
in Switzerland, where they will partici- 
pate in the winter sports, they will visit the 
Riviera, and late in January will take a Medi- 
terranean trip which will include the Nile Val- 
ley and the Holy Land. Dr. and Mrs. Collins 
expect to return to Northampton in April, 
1922, 

Dr. Benjamin White, director of the biologi- 
eal laboratories of the State Board of Health, 
gave a lecture and demonstration of the Schick 
test at the High School Assembly Hall, North- 
ampton, on December 3. There was a large at- 
tendance of mothers and children, who listened 
attentively to the discussion. Dr. White sub- 
sequently tested forty-eight children of school 
age, forty-five of whom were later read by Dr. 
H. G. Oliver, district health officer of the Con- 
necticut Valley, as positive. As a result of the 
meeting, the enthusiasm was so pronounced that 
the Board of Health of Northampton is insti- 
tuting a free clinic as a public health measure, 
beginning December 27, and continuing every 
day during the holiday vacation, and for one 
month thereafter, at the Hampshire County 
Public Health Rooms, six local physicians hav- 
ing volunteered their services. 

The annual meeting of the Dickinson Hospi- 
tal Medical Association was held in the Cooley 
Dickinson Hospital, Northampton, on Decem- 
ber 5. The following officers were elected: 
President, Dr. F. H. Smith, of Hadley; Vice- 
President, Dr. J. G. Hanson; Secretary-Treas- 
urer, Dr. C. T. Cobb; Executive Committee, the 
officers and Drs. E. H. Copeland and -G. I. 
Hickey. Clinical reports of cases were read 
by Drs. Smith, Cobb and Hanson, which pro- 
moted a general discussion. 

E. E. Tuomas, M.D. 


> —@ 





Miscellany. 


HARVARD RESEARCH CLUB MEETING. 








[DECEMBER 29, 1921 


tendency to dyspnea increases, the vital capac- 
ity usually falls, and in patients who are bed- 
ridden on aecount of shortness of breath, the 
vital capacity is rarely more than 30 per cent. 
of normal. The determination of the vital ca- 
pacity has, therefore, considerable practical 
significance, since it serves as a guide to the 
general condition of the patient and often indi- 
cates changes in the functional condition of the 
circulation and respiration that are in harmony 
with the symptoms, but are not necessarily sug- 
gested by changes in the physical signs. 

As to the cause of this condition, he said that 
in advanced eases, it is due in part to pulmon- 
ary edema, pleural effusion, hepatic enlarge- 
ment, and similar obvious factors. But in those 
eases Without any physical signs and yet which 
show a decreased vital capacity, there must be 
some other factor. One suggestion is that in 
such cases there may be an increase of pressure 
in the pulmonary circulation, with engorgement 
of the alveolar capillaries of the lungs. As the 
alveoli are extremely vascular, such a condition 
might produce a stiffening, or ‘‘ Lwngstarrheit,’’ 
in the sense of von Basch, which might inter- 
fere with their easy expansion and collapse in 
respiration. There might also be some protru- 
sion of the distended eapillaries into the alve- 
oli, and thus a decrease in the volume of resid- 
ual air of the lungs. 

He then pointed out that clinical experience 
contributes several facts which are in harmony 
with the theory that the interference with the 
ventilation, which shows itself by a decrease in 
the vital capacity, is due to a chronically in- 
ereased filling of the pulmonary veins and 
capillaries. Thus, mitral stenosis is character- 
ized by an early onset of the tendency to 
dyspnea and an associated low vital capacity. In 
aortic insufficiency, there is little tendency to 
dyspnea, and the vital capacity remains high 
until a relative mitral insufficiency develops 
and the pulmonary circulation is affected. Also, 
pleural effusions and pulmonary edema, with 
rales, are accepted signs of eardiae weakness. 
These probably find their cause in congestion 
of the pulmonary eapillaries, and it is logical 
to suppose that their appearance is preceded 
by a phase in which the pressure may be only 
slightly higher than normal, but not yet suffi- 
cient to bring about exudation into the alveoli. 
According to the theory suggested, even at this 
stage, the vascular engorgement might interfere 


At a recent meeting of the Research Club of | with the movements of the lungs and with the 








the Harvard Medical School, Dr. Drinker gave | size of the alveoli, and cause a decrease in the 
a lecture on ‘‘New Methods and Results in the | vital capacity. As a result of these clinical ob- 
Study - Heart Failure and Pulmonary |seryations, animal experiments were designed 
Edema.’ jin order to determine whether blood stasis in 

By way of introduction, he said that clinical) the pulmonary circulation produces any effect 
observations have shown that in patients with | on the ventilation of the lungs. For if such a 
heart disease the vital capacity of the lungs is |change does produce a limitation or reduction 
frequently less than normal, and that the de-|of the ventilation, then the theory that the re- 
erease in the vital capacity bears a close rela-|duction of the vital capacity of the lungs in 
tion to the development of dyspnea. As the|heart disease is due to an increased filling of 
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the pulmonary circulation, receives consider- 
able support. 

He then described his experiments on eats, 
and the manner in which they were performed. 
A method was devised for compressing and re- 
leasing the pulmonary veins without any 
manipulation of the lungs. ‘‘An oval section 
of the chest wall, immediately over the heart, 
is removed, the pericardium incised anteriorly, 
and the cut margins reflected and sewed to the 
edges of the chest wall. With proper technique, 
the pleural cavity is rendered air-tight, . per- 
mitting, for hours, independent respiration of 
the animal. In such a preparation the heart 
and great. vessels lie exposed in situ, resting 
posteriorly on a pericardial sling.’? A method 
was also devised for measuring the air that en- 
tered the lungs under different conditions. ‘‘In 
brief, provision is made to eollect all the air 
delivered to an anesthetized, curarized animal. 
This air reaches the animal rhythmically, but 
under relative constant conditions of pressure 
and flow. It is collected in two spirometers, 
and the total amount of air which these two re- 
ceive will check closely in different periods of 
equal length. But if the pulmonary air space 
is decreased, or if the movements of the lung 
tissue are restricted, the distribution of the 
collected air will at once change, a smaller 
amount being received by the expiration 
spirometer, and a larger amount by the over- 
flow spirometer.’’ <A ligature which could be 
tightened or loosened at will by a clamp, was 
passed around the pulmonary veins and thus 
the flow of blood from the lungs to the heart 
could be hindered at will. Also it was so ar- 
ranged that the pressure in the pulmonary cir- 
culation could be determined. 

A series of experiments was then described, 
the results of which will be given in brief. The 
experiments were of two groups, one in which 
there was essentially no permanent change in 
the lungs as a result of the manipulations, and 
those in which extensive pulmonary congestion 
with edema into the air passages was produced. 
The two sets of experiments show that if the 
pulmonary veins are obstructed to such a de- 
gree that congestion of the pulmonary vessels, 
without exudation, is produced, there results 
interference with entrance of air into the lungs 
which is relieved as soon as the obstruction is 
removed. But if the cireulatory conditions are 
such that exudation of fluid out of the vessels 
into tissues and air passages is produced, a 
permanent interference with the entrance of air 
into the lungs results. 

He said that there appear to be two ways 
in which pulmonary obstruction ean act in 
order to eneroach upon air space in the lung. 
First, the dilatation of the eapillaries may ac- 
tually take up alveolar space which air could 
occupy under normal alveolar conditions. 
When the chest is closed and the lungs expanded 
so as to fill all the available space, it is clear 








that the extra room which excess blood may 
occupy can only be obtained at the expense of 
the alveolar space. The size of the lungs can 
only be changed under these conditions by 
pressure great enough to move the chest wall 
and diaphragm, and it is doubtful whether the 
right ventricle is capable of accomplishing this 
result. When, however, the chest is open, blood 
may cause the lungs to swell outward, and un- 
der such circumstances the alveolar space may 
be very little changed and the amount of air 
entering the lungs not much altered. His ex- 
periments illustrated these points. 

He brought out the comparison of the ex- 
perimental work and the clinical observations. 
The clinical condition which has the closest an- 
alogy to his experiments is mitral stenosis. He 
said, ‘‘They are, indeed, essentially similar, for 
in mitral stenosis there is an obstruction to the 
flow of blood leaving the left auricle, while in 
our experiments an obstruction was produced to 
the entrance of the blood into the left auricle. 
Both conditions produce the same changes in 
the hemodynamics of the circulation in the 
lungs. The inability to breathe deeply and 
the low vital capacity, which is one of the out- 
standing features of mitral stenosis at this 
stage, may well be explained by engorgement 
of the pulmonary vessels and lung rigidity, just 
as these factors explained the interference with 
the entrance of air into the lungs in our experi- 
ments. At a later stage of mitral stenosis, 
physical examination reveals rales in the air 
passages and fluid in the pleural cavities. 
These indicate actual exudation of fluid out of 
the vessels, and the conditions are similar to 
those typified by Experiment 3, in which ex- 
tensive areas of pulmonary congestion were 
found.’’ He further pointed out that in celin- 
ical cases, myocardial weakness probably en- 
ters into the eonditions. He said in regard to 
this, that it is not at all improbable that weak- 
ening of the myocardium alone may be enough 
to produce the same effects, and there is clin- 
ieal evidence in harmony with this. ‘‘Clinieal 
experience, as well as the experiments which 
have been described, indicates that in the first 
stages there may be interference with entrance 
of air into the lungs without the production of 
physical signs of lung involvement. At a later 
stage, pulmonary edema and pleural effusion 
will take place.’’ 

This paper, complete in all details, will be 
found in the January number of Journal of Ex- 
perimental Medicine. 

At a meeting of the Research Club of the 
Harvard Medieal School on Friday, December 
9, 1921, a number of short addresses were 
given. 

Dr. J. H. Means talked on the subject, 
‘‘Metabolism Curves in Various Types of Myx- 
edema and the Effect of Thyroid Feeding on 
Metabolism.’’ He brought out the fact that 
cases of submetabolism are infrequent. He said 
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that only five per cent. of his series of cases 
showed a low metabolism, and of these only| 
about half were suspected of having myxedema 
before the metabolism tests were made. Any) 
metabolism 30 or 40 per cent. below the normal, 
means that there is something definitely wrong 
with the endocrines. He also said that he be- 
lieved that in a few cases x-ray radiation had 
been the cause of the starting of a condition 
of myxedema. However, these cases responded 
rapidly to treatment with thyroid extract. 

Speaking on ‘‘Electroeardiograms in Myx- 
edema,’’ Dr. P. D. White said that there is no 
true electrocardiogram of myxedema. But the 
‘““T?? wave tends to be lower than normal. How- 
ever, there are other conditions that cause this 
same lowering of the ‘‘T’’ wave. Digitalis is. 
perhaps, the most common. Myocardial weak- 
ness is also a condition that causes it to take 
place. As a rule, the lower the metabolism, 
the lower the ‘‘T’’ wave tends to become. 

The anemia of myxedema, as Dr. G. R. Minot 
brought out in his talk on ‘‘The Anemia of 
Myxedema,’’ was due to a defective or actual 
decrease in the blood formation which oceurs 
along with other decreased functions of the 
body. <At times, the anemia may be marked, 
resembling somewhat that seen in pernicious 
anemia. Rarely one sees purpurie conditions 
with decreased platelets, or hemorrhages with a 
prolonged bleeding time. Dr. Minot also talked 
on the ‘‘Relation of Polyeythemia to lLeu- 
kemia.’’ He said that there were some things 
in common between the two diseases. He said 
that there were three cases reported in the 
literature where polyeythemia had gone into a 
eondition of leukemia. He then told of a ease 
that he himself had observed. In this case there 
was at first polveythemia, which later became a| 
myelogenous leukemia and had died because of 
lack of red cell formation. In econeluding, he 
said that it seemed strange that one did not see 
eases more often that presented features of both 
diseases, for in a few eases there does seem 
to be a definite relation between the two 
conditions. | 

Dr. Francis Rackemann spoke on ‘‘The Mech- | 
anism of Hay-fever.’? He said that he was| 
speaking of the seasonal or ragweed type of hay- | 
fever. He compared it to the action of anaphy- | 
laxis in a rabbit. Patients with hay-fever will | 
give a reaction when the protein is applied to| 
the skin or mucous membrane. He said that the | 
antibodies certainly play a part, but just how, 
is not known. Although one ean sensitize a rab- 
bit with serum of the blood of a patient with | 
hay-fever, as yet no one has demonstrated the | 
presence of antibodies in the serum. In fact. | 
it has been shown that there are none there. 
Dr. Raeckemann, working on the problem, has 
come to the conclusion that there are no pre- 
cipitans present, either. Therefore. any study | 
of the mechanism of hay-fever is very difficult. 
The skin tests and the reactions of the patient 
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to treatment is the only way that it can be 
studied at present. He then showed a table 
comparing the results of treatments on patients 
in 1920 and in 1921. This showed that it did 
not necessarily follow that the larger the dose 
the more complete the cure. For sometimes, in 
1920, a small dose would give a satisfactory 
eure, and in 1921, a large dose would give an 
unsatisfactory result. This seems to be more 
evidence against the antibody theory. He 
further stated that he had never seen a positive 
skin reaction fully disappear under treatment. 
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FEWER FLAGRANT VIOLATIONS OF 
FOOD AND DRUGS LAW. 


THE manufacturer who violates the Federal 
Food and Drugs Law today is an artist com- 
pared with the violator of a few years ago. He 
does not offend so frequently or so flagrantly, 
but he is harder to eatch. The gross and crude 
violations so frequently found during the early 
days of the law’s enforcement have given place 
to more subtle forms that, to be detected, re- 
quire more careful investigation, says the 
Chief of the Bureau of Chemistry, United 
States Department of Agriculture, in his an- 
nual report. On the whole, violations are much 
less frequent. Only a small portion of the food 
and drugs in interstate or foreign commerce, is 
either adulterated or misbranded. 

The activities of the year on patent medicines 
ineluded 866 actions directed mainly toward 
the elimination of false and fraudulent claims 
on the labels regarding curative powers for a 
great variety of diseases. 

So-called lithia waters containing only the 
merest traces of lithium, but alleged to be of 
the greatest therapeutic value because of their 
lithium content, have been virtually eliminated 
from the market. Interstate commerce in min- 
eral waters and other drugs alleged to contain 
radium, which were put on the market follow- 


'ing the announcement that radium effected won- 


derful cures, threatened to develop to large 
proportions, but was stopped before it attained 
much momentum. 

Effective campaigns have been earried on to 
eliminate from interstate commerce shipments 
of milk and cream highly contaminated with 
bacteria. Some contaminated mineral springs 
have been closed, while in others the manner of 
handling the product and of purifying it have 
been revolutionized. 
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BIRTHS AND BIRTH RATES IN THE 
BIRTH REGISTRATION AREA: 1920. 


THE Department of Commerce, through the 
Bureau of the Census, announces that in the 
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year 1920 there were 1,508,874 births reported 
within the birth registration area, which in- 
includes 23 states and the District of Columbia, 
the estimated population of this area on July 
1, 1920, being 63,659,441, or 59.8 per cent. of the 
total population of the United States. The 
birth rate was 23.7 per 1,000 population, which 
is considerably higher than the rate (22.3) for 
the previous year, but is below the rate (25) 
for 1916, which may be looked upon as a more 
normal year, as it preceded the influenza epi- 
demic and the entrance of the United States 
into the war. 

For 1920, the highest birth rate (31.7) for 
the white population, is found for North Caro- 
lina, and the lowest (18.3) for California, while 
for the eolored (which ineludes Negroes, In- 
dians, Chinese and Japanese), the highest 
rates are 39.5 and 39.3, respectively, for Wash- 
ington and California. The next highest rate 
for the colored (31.3) is for North Carolina. 
The lowest rates for the colored (disregarding 
the very low rates in a few of the New England 
states in which the Negro population is small) 
are for Kansas (17.1) and Kentucky (17.6). 

For Massachusetts, there were 91,692 white 
and 1,295 eolored births in 1920. The birth rate 
was 23.6 per 1,000 population, as compared with 
22.9 in 1919. 
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INSTRUCTIVE DISTRICT NURSING 
ASSOCIATION. 


THE inerease in the work which began in the 
fall has continued through November, a total 
of 23,321 visits being made and 2,346 new pa- 
tients registered. The figures, however, com- 
pared with those of November, 1920, show a 
continuation of the excellent healtlr conditions 
which have prevailed throughout 1921. 

Pneumonia has commenced to increase, as is 
usual at this time of the year, 69 new eases be- 
ing reported. There were also increases in 
bronchitis—71 new eases; grip, 24, and tonsil- 
litis, 59. 

Typhoid fever is still with us, four new cases 
being registered this month. 

One new ease of infantile paralysis has come 
under care. 

There were 22 new cases of measles and 62 
of accidents, that is, burns, traumatisms, ete., 
and 69 of skin diseases. 


DISEASES OF THE HEART. 


Thirty new patients with diseases f the 
heart were registered during the month. The 
daily average of such cases under eare is about 
49, the patients ranging from old men and 
women to very young children. Many of these 
eases are hopeful; all require pretty close at- 
tention, — often nursing care gives the only re- 
lief from pain. Again, where the patient is a 
echild—and 71 of the 325 such patients cared 
for in 1920 were children—#in addition to 
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carrying out the doctor’s orders for treatment, 
the nurse must help the mother or family to 
control the patient and keep him to the routine 
and quiet which are essential. When the heart 
weakness is the result of some correctible thing, 
such as diseased tonsils, adenoids, etc., the 
nurse’s duty is to explain the facts and help 
get the defect corrected. This is not always 
easy of accomplishment. 


<i 


THE WEEK’S DEATH RATE IN BOSTON. 


DurinG the week ending December 17, 1921, 
the number of deaths reported was 199 against 
208 last year, with a rate of 13.70. There were 
24 deaths under one year of age against 35 
last year. 

The number of eases of principal reportable 
diseases were: Diphtheria, 85; Scarlet Fever, 
40; Measles, 58; Whooping Cough, 2; Tuber- 
culosis, 28 ;. 

Included in the above, were the following 
eases of non-residents: Diphtheria, 6; Searlet 
Fever, 5; Tuberculosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 4; Measles, 1; Tuberculosis, 7. 


e _——————___ 


Correspondence. 





MODIFICATION OF THE ABDUCTION 


TREATMENT. 


283 Lexington Ave., New York, 
December 16, 1921. - 

Mr. Editor: 
I have read with interest Dr. Moore’s second paper 
on his modification of the abduction treatment. This 


| was originally suggested as an especial adaptation to 


old age, since it permitted the sitting posture, but it 
has now become, apparently, in his hands, a routine 
treatment for all cases of fracture of the neck ofthe 
femur. Admitting that the mechanism of the hip- 
joint may be utilized to apply surgical principles as 
efficiently in flexion as in extension, and that the con- 
tractions that might be supposed to follow prolonged 
fixation in this attitude are of little consequence, 
there are still many theoretical and practical advan- 
tages of the original method over this modification. 

Primarily, it is more definite in detail, and much 
easier to apply. By direct manual traction the short- 
ening is reduced, as determined by measurement. 

The limb having been rotated slightly inward, is 
then abducted to the normal limit, as indicated by 
the demonstrated range on the sound side, and, as the 
trunk and limbs are symmetrical, the correspondence 
of the anatomical landmarks on the two sides may 
be easily verified before fixation. Thus the liability 
to error in adjustment of the fragments, and par- 
ticularly of displacement during the application of 
the spica, should be less than in the procedure in 
which the thigh must be supported in the flexed posi- 
tion by the hand of an assistant. 

In complete extension, the fractured neck is forced 
forward against the resistant anterior portion of the 
capsule, and in this attitude the plaster spica serves 
as a splint to check the tendency of the thigh frag- 
ment to sink backward under the influence of gravity 
if the internal fixation is insecure. 
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Complete extension arches the lumbar spine for- | opposed, by our alleged spokesmen. We get no help 


ward, and the advantage of slight lordosis, both from 
the standpoint of comfort and as a preventive of re- 
laxation of the sacral articulations will, I think, be 
admitted. 

In extension, as contrasted with flexion, there need 
be no pressure on the sacrum or other dependent 
parts; the patient may be easily turned, and may lie 
with comfort in the ventral position. The elevation 
of the head of the bed, and the frequent change of 
attitude are effective in preventing bed sores and hy- 
postatie congestion. 

For these obvious advantages it seems to me that 

the sitting posture is hardly .a_ suflicient com- 
pensation. 
- The abduction treatment, as contrasted with tradi- 
tional teaching, is radical and revolutionary simply 
because, being adequate for its purpose, it applies the 
surgical principles that govern the treatment of all 
other fractures, namely, to assure, as far as may be, 
the essentials of functional repair. It is based on 
the proposition that the greater the obstacles to sue- 
cess, nutritive or otherwise, the more essential is 
favorable opportunity; consequently, that the result 
of fracture of the neck of the femur is more directly 
determined by the quality of the treatment than is 
that of any other injury of its class, not because op- 
portunity assures success, but because without oppor- 
tunity failure is inevitable. 

Conventional practice is an adaptation to inade- 
quate mechanics. Ostensibly it is conducted in the 
interest of the individual on the assumption that the 
treatment of the fracture, as such, would, in the ma- 
jority of cases, endanger life or the repair of the 


injury, or would be useless, because of the incapacity | 


of the tissues for repair. 


The effect of this teaching cannot be better illus- | 


trated than by the statement in Dr. Moore’s paper 
that, of 120 consecutive cases of ununited fracture of 
the hip, observed at the Mayo Clinic, not one had 
received proper treatment at the time of the injury. 

Dr. Moore’s paper is valuable evidence in favor of 
efficient treatment of the fracture as aq conservative 
measure, as opposed to “life-saving” neglect. For it 
may be noted that in a total of 48 eases of an un- 
favorable type all but six were treated on surgical 
principles. Of the six untreated patients, five died. 
In the other group there were but two deaths, one of 
“decubitus.” 

In 34 of the cases in which treatment was applied, 
the fracture was intracapsular. There was but one 
death, and in 20 of the 33 cases the result was 
“odd.” 

Thus, there was a death rate of but 3 per cent., 
and a satisfactory result in 60 per cent. in a class of 
ases of which it has been taught for generations that 
the treatment of the fracture as a fracture is both 
dangerous and useless. 

ROYAL WHITMAN. 


+ 
A NEW ASSOCIATION OF PHYSICIANS. 


November 21, 1921. 
Mr. Editor :— 

I wish to say a word of commendation for the 
letter of Dr. George W. Ellison, of Spencer, pub- 
lished in your issue of November 10. 

It meets my views exactly and I am sure touches 
a point of vital interest to all country or small 
town physicians, whose own financial welfare has 
to be coincident with their intellectual advancement 
and the welfare of the community as a whole. 

Our material interests are very poorly looked 
after at present, both financial and legislative: our 
privileges and perogatives are being taken from us 
day by day. A mass of legislation, which many of 
us consider hostile and injurious to our interests, is 
being constantly proposed and not opposed, or feebly 


or promise of help in these matters from our State 
Society or our National Society. 

Therefore, the time seems ripe to me to get_to- 
zether and form an Association of the active, prac- 
ticing physicians of this State, whether they be mem- 
bers of the Massachusetts Medical Society or not; 
the function of said Association to be purely and 
solely the consideration of the above-mentioned prob- 
lems and the taking of such action as may seem wise. 

Very truly yours, 
CHARLES L. Upton, M.D., Shelburne Falls, Mass, 
- ied 
A POLISH, NOT A PRUSSIAN, PHYSICIAN. 
November 19, 1921. 
We. Editor:— 

I. the undersigned, wish to write to you a few 
lines, to correct the statement of the founder of 
New England Hospital for Women and Children, 
of Dr. Marie Elizabeth Zakszewska, that she was 
born from Polish parentage, in the part of Poland 
that was taken by Germany between the years 
1771-75, when Poland was divided between Germany, 
Austria and Russia. Now this part of Prussia 
where Dr. M. E. Zakszewska was born, is again 
under the Polish Government, therefore, she should 
be known as the Polish, instead of a Prussian phy- 
sician. Will you kindly publish this correction in 
your paper. 

Very truly yours, 
Mary SryrskKa, M.D., Fall River, Mass. 


—————$—— a —_—+ 
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Thomas Walmsley. Published by Messrs. Longmans, 
Green & Co., New York, N. Y. 233 Pages. Price $3.25. 

Manual ef Diseases of the Stomach.—By William 
MacLellan. Published by Messrs. Longmans, Green 
& Co., New York, N. Y. 392 Pages. -Price $7.50. 

Acute Epidemic Encephalitis.—By various authors. 
Published by Paul B. Hoeber, New York, N. Y. 258 
Pages. Price $2.50. 

Clinical Surgical Diagnosis.—By F. de Quervain. 
Published by William Wood & Co., New York, N. Y. 
914 Pages. Price $14.00. 

Preventive Medicine and Hygiene. 





By Milton J. 


Rosenau. Published by D. Appleton & Co., New York, 
N. ¥. 1567 Pages. Price $10.00. 
i 
NOTICH. 


MEpDIcOo-LEGAL COMMITTEE APPOINTED IN HAVERILL.—- 
At the November meeting of the Pentucket Associa- 
tion of Physicians, composed of about sixty of those 
practicing in Haverhill, Mass. and its immediate 
vicinity, it was voted to appoint a “Medico-Legal 
Committee,” this committee to be particularly con- 
cerned with matters of State and National Legisla- 
tion. The following committee was appointed: Drs. 
FE. W. Bullock, Francis W. Anthony, Wm. D. McFee, 
Frederick Sweetsir and Florence Sullivan with Dr. 
George M. Atwood ex-officio. A committee on mat- 
ters of Public Health was also appointed consisting 
of Dr. Constantine Popoff, Dr. John E. Bryant and 
Dr. F. H. Coffin. 


re 
CORRECTION. 


The notice reporting the death of Dr. Leander Mor- 
ton, in the issue of December 22, should have read, 
Dr. Leander Morton Farrington. 
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